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MESSAGE FROM THE PRESIDENT

THE BALANCE IS DUE
Dr. Frank Iuorno, Jr., VDA President
So much of what we do every day
pushes us toward a goal, whatever
that may be: a new car, a new house,
a certain grade in a class, a critical
production value…some measured
level of success. But it is often those
unmeasured successes that lead to
the most significant satisfaction in our
lives. Success isn’t the boat, the car,
or the office…it’s the time you have to
enjoy that boat, that time you have to
enjoy the vacation, the time you have
to appreciate family. When viewed from
this perspective, perhaps the most
important measure of success is time.
But how does one measure success
in units of time? Maybe, no measure is
required…just balance.
The stress of COVID-19 has affected all
our lives and at the least, left our offices
in a state of imbalance for several
months. We are now feeling the effects
at home as well. Juggling children’s
school schedules, fatigue from dealing
with COVID-19 restrictions, and the lack
of social outlets are affecting our home
lives as well as professional lives, and
disrupting the fragile balance between
the two. There has never been a better
time to reflect on this critical balance in
our lives.
But balance is a tricky subject. How
does one balance work and family,
volunteering and producing, production
and donation? We are all experts in
maximizing production in the office. We
schedule our days perfectly to utilize
our time and our staff members’ skills
to maximize production. When was
the last time you scheduled your time
out of the office? Remember it is not
how much you produce…it is the time
it takes to produce enough to balance
what is on the other side of the scale…
your life. The common misconception

is that you need more on one side to
balance out the other; but this is simply
not true. A scale, a life that is balanced,
holds the same equilibrium no matter
how much weight is on either side.
Sometimes when I am having a hard
time grasping complex issues, it often
helps to envision the extremes to put
ideas into perspective. Think about a
time when you’ve been totally stressed
out about something…maybe an
employee quit suddenly leaving you in
the lurch, one of your kids is failing math,
a friend or relative is sick. You devote
so much time and thought to that one
thing it throws everything else in your
life out of whack, and for that moment
it’s probably appropriate. Please note
that it’s the time you devote to that one
problem (both mentally and physically)
that disrupts the balance of life. When
one event tips the scale, everything in
your world is affected and out of balance.
That’s just the way it works!
Right now, COVID and all the stressors
that come with it have taken (and
continue to take) up so many of our
thoughts in and out the office, we all feel
a little out of balance. This coming year,
we will work to restore balance, not only
to our daily lives, but also to the way we
function as an association to meet the
needs of our membership.
The VDA and your volunteers have
worked diligently over the past few
months to provide you with information
that makes restoring balance in the
workplace easier, such as the Interim
Guidance Documents, the DOLI
Document, countless webinars and
FAQs about PPP and PPE. These tools
provide vital information, laid out in a
simple easy to access format made just
for our members. We have been told
these resources are invaluable. Why?

Because they are what you need to
balance out COVID and its effect on
your practice. That is why we are here.
Moving ahead to 2021, we will continue
to provide these resources, but we need
to look beyond COVID (it will end soon)
and start preparing for what is ahead.
We will introduce the strategic plan 2025
“Advancing Dentistry and Empowering
Members.” Think of it as the VDA’s plan
for balance and success for the next
five years. We need a fundamental
shift in thought to not only be inclusive,
but to live inclusively. We need a more
transparent, streamlined governance
with the ability for engaged members to
advance swiftly into leadership. Often our
younger members have the best ideas
but feel powerless in an organization
that lauds experience over risk. COVID
has shown us that a significant amount
of work can be done virtually which now
opens doors for leadership by eliminating
geographic borders.
My goals over the next twelve months
are to 1) reach every member with one
message: the VDA is here to provide
you with tools needed to balance your
work life, 2) serve as an access point
for members with great ideas who
feel they cannot be heard by bringing
organization to our association in a way
that is transparent and transmissible
for years to come and 3) bring together
all members along with allied dental
healthcare personnel to work toward
common goals.
I appreciate and take very seriously
the tasks before me and sincerely hope
that my actions and leadership lead to
positive change for the VDA. Thank
you for trusting me. I cannot wait to
get started.
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MEET THE PRESIDENT
AN INTERVIEW WITH DR. FRANK IUORNO, JR.
Why do you want to be VDA President?

I think I joined over 20 years ago and saw the need for
change. I feel that the rate of change (in the VDA) is
tedious. The image we project is not of youth and vitality.
There’s much room for growth. We need an open door
for young leaders, who want to become invested in the
governance process.

If you could accomplish only one thing in the
next 12 months, what would it be? Why?

There’s a limit to what you can accomplish in one year.
We’re developing a five-year strategic plan, because
the pathway to leadership is stagnant. The pathway is
only transparent to those who are inside leadership. Our
young members are bursting with enthusiasm, but more
communication is needed. Covid-19 has revealed a lot
to us.

What are the strengths of organized dentistry?
What are its weaknesses?
What we do well is we advocate well for us and our
patients. We have this great ability to rally around
legislative issues. Organized dentistry is a trusted
resource for both advocacy, and resources to help
us run our practices. Our weakness is very clear
– it’s fear of change, fear of making a mistake and
upsetting another faction. We will lament over a
decision sometimes and become paralyzed by it. If
we can overcome that fear, younger members are
ready to make a decision and move forward. Insurance
companies don’t play nice, and we don’t need to play
nice! I think we make decisions, but we take a long
time to make those decisions we need. We need to
streamline that process: try this, maybe it won’t work,
but we’ve learned something in the process.

In recent years the VDA has had some success
in growing membership. How do we continue
that trend? Do you have a target?
We have been lucky, as our membership has stabilized,
and we’ve grown a little bit. But the average age is
increasing, and the percentage of young members is
decreasing. It is heartbreaking for me to see young
doctors looking for camaraderie on social media, or for
answers for their questions. Many young dentists say,
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“I don’t have to be a member to enjoy the benefits.”
Often young dentists don’t see themselves as members.
To grow our membership with younger members, we
need leaders who reflect who they are. Our governance
structure should be designed to foster growth of our
younger members as leaders. If the VDA started today,
it would start on social media, and there would be
no meetings or dues. On social media anybody can
participate, but our governance structure is intimidating.
A target? Just increase! As long as it’s going up,
I’m satisfied.

How would you rate the VDA’s performance
in responding to the Coronavirus pandemic?
What were some of the successes, and
disappointments?

Our overall performance is nothing short of stellar. We
started off with a new ED, new President, and new
legislation on teledentistry. We faced a lot of challenges
coming into COVID. Virginia led the charge on stepping
back (from practice). We were one of the first states
to do this. Our leadership was on top of it from the
beginning. We have taken responsibility, and we have
a membership that listened. That took a lot off the
Governor’s plate. We’ve gotten a lot of positive feedback
from the Governor. We’ve put out of a lot of information
and we took on a marketing director and he met the
challenge. Kudos to the VDA Board and some of the
positive changes that have occurred. There’s absolutely
no way to have the breadth of reach without Paul
(Logan) there. He adds science to social media. There
are always fires to put out, but we could not have asked
for a better response.

Has the pandemic drawn the dental
community closer together, or pushed us
apart? Give examples.

Overall it pulled us together, with everyone looking for
PPE, applying for PPP loans. We all realized we just
have to get through it. Dentistry made PPE donations to
hospitals and healthcare centers, and then we received
it back; (organized) dentistry helped the community.
There were scores of questions: back-to-practice
guidelines came out, then labor documents came out.
The question comes up: what will we do when there’s a

resurgence; when there’s a vaccine available? I would
say the pandemic has brought us together. There have
been some pitfalls: social media issues have cropped
up. Although we researched PPE and CDC guidelines,
at first many hygienists did not want to go back to
work. We reached out to the hygiene association, and
a second generation of guidelines was co-branded by
the VDA and the VDHA. We’re taking the pandemic
and taking the problem and turning it into a positive
outcome. This was a huge win for the VDA and the
VDHA. To their credit they were open to discussion
and I look forward to enhancing that relationship. If we
want young members to be part of our group, we have
to change the way we think.

You’re a specialist in two disciplines
(oral surgery and orthodontics). How
does that give you a different perspective
on our profession?

I don’t think it gives me a different perspective; my
AGD residency and the year I taught do give me a
perspective. To me, the strength that I have comes
from two years as a general dentist. However, I do
have a couple of specialties under my belt. One of my
strengths is to look at the big picture. Dentists live in
microns. We need to back it up a little bit. We need to
look at it from 30,000 feet; over time I have developed
that ability. When issues come up that surgeons and
orthodontists have, I can relate to that. Teaching really
puts it all in perspective. I attended three schools,
either in school or teaching over the course of 11 or
12 years.

The data shows us VDA members are most
likely to leave the association during the first
10 years after graduation. What should we be
doing to retain those members?

Well, I alluded to it earlier that if by year 3 we have not
given them a reason to stay, they will leave us. We
need to give them a reason to stay. The leadership
needs to give them ways to become invested, give
them things to become involved. We need to engage
the younger members. Right now, they feel powerless,
but by 3-5 years you settle into the practice. CE is not
something younger members are craving, there is a

plethora of other places they can get that, and they
don’t have to pay for it. We have always hung our hats
on CE, but that’s not a reason to stay. I get it that they
leave; we need to find out: what do they crave and
let them have it. Do they want camaraderie? Many of
them want to be leaders, but there is no pathway. We
are very cautious about giving them any power; these
kids will surprise us. I can ride both sides of this line
at mid-career. I see it on both sides clearly. The VDA
is not unlike other associations; they are all going
through this transition.

Like most institutions, the Virginia General
Assembly has been in some turmoil during
the COVID-19 crisis. Does the VDA have a
legislative agenda for 2021?

That’s a good question. A lot of third-party payers
are beginning to reimburse us for PPE used during
Covid-19. But we are increasingly frustrated by third
party payers’ tactics. We need to play hardball with
insurance companies. Right now, the playing field is
completely unfair. Dentists always take the heat for
third party decisions. It’s a travesty! Those days of
playing nice are over. You will notice that the ADA is
suing Delta. What they’re saying is we can’t take it
anymore. We need to get Senator McConnell to get
McCarran-Ferguson off his desk. At some point we
have to really call it out like it is. Also, you will notice
that the Board of Dentistry has three new members,
but only one is a VDA member. These Board members
are passing judgment on us, and the Governor has
no idea this is going on. This is our fault the Governor
doesn’t know what’s going on, and there’s no reason
we can’t say anything about this. These stories need
to be told.

Finally, what would you like to be doing five
years from now? Do you have any plans for
the next 10 years?

In five years, I am planning on being retired from
clinical practice. I like association work, and I’ll see
what opportunities present themselves. I don’t mind
administrative matters. I do plan to cut back on clinical
hours. Ten years? Maybe go live with my kids!
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MESSAGE FROM THE EDITOR

PARTY LIKE IT’S 1869
Dr. Richard F. Roadcap

T:10.5”

B:11.5”

S:10”

Only four years had elapsed since the
end of the Civil War. Ulysses Grant,
whose military victories forced the
surrender of the Confederacy, had just
been inaugurated President. His success
on the battlefield was not followed by
success in the White House. Professional
baseball and college football (Rutgers
versus Princeton) made their appearance
in ’69. The first transcontinental railroad
was completed in Utah, and later that
year a financial panic occurred on
September 24, known then as “Black
Friday.” The dental degree which many
of us now hold, D.D.S., had been first
awarded 25 years previously in 1844.
And, in 1869, the first African American
to receive a dental degree, Robert
Tanner Freeman, graduated from
Harvard University School of Dental
Medicine. Finally, an employee of the
S.S. White Company invented (can you
believe it?) an electric dental handpiece
150 years ago.

“Against a backdrop of war,
reconstruction, the end
of slavery, and political
turmoil (which helped
secure Grant’s election),
what we know now as the
Virginia Dental Association
was established the
following year in 1870.”
Against a backdrop of war, reconstruction,
the end of slavery, and political turmoil
(which helped secure Grant’s election),

what we know now as the Virginia
Dental Association was established
the following year in 1870. The dean
of dental historians, Dr. Malvin Ring,
says our profession is founded on three
principles: education, scientific literature,
and a professional association. These
were the goals of Dr. Horace Hayden
and Dr. Chapin Harris when they opened
the first dental school in the US, the
Baltimore College of Dental Surgery. In
his encyclopedic review, Dentistry – An
Illustrated History, Dr. Ring credits Virginia
as the site of one of the first state dental
societies, in 1842.1 Not much is known
about this first attempt at organizing
Virginia dentists, none of whom held a
yet-to-be-awarded dental degree.
The American Dental Association was
founded in 1859 in Niagara Falls, New
York. (Yes, it was called the “ADA”.) Its
success, however, was short-lived as war
broke out two years later, and the nation
was divided. After the Civil War dentists
from the North and South were in no
mood to reconcile, and a Southern Dental
Association was created whose members
were dentists from former Confederate
states. The two competing organizations
grew by poaching each other’s members
and it was not until 1897, in Hampton,
Virginia (Old Point Comfort)2 that the ADA
and the SDA agreed to merge, creating
the National Dental Association, the first
truly nationwide association of dentists.
However, the percentage of dentists
who were members (we would say
“market share”) was, in Dr. Ring’s words,
“pitifully small.”
The NDA (or today’s ADA) achieved a
quantum leap in membership when it
adopted the plan of Dr. Arthur D. Black
(known as the “Black Plan’) to incorporate
all local dental societies into the state
dental society, and the states’ dental

societies into the NDA. This is what we
today call tripartite membership. Dr.
Black’s manifesto became NDA policy in
1913, and by 1922 the NDA boasted a
membership of 33,000. The NDA that year
took back its original name, the American
Dental Association, and donated the
“NDA” moniker to a national organization
of African American Dentists.
When traveling, mention Richmond and
it seems as if everyone has an “RVA”
connection: an aunt, a cousin, or a friend.
Dr. Chapin Harris, co-founder of American
dentistry, had his own connection.
Richmond dentist Dr. Alfred Blandy not
only served on the faculty at BCDS, he
married Dr. Harris’s oldest daughter,
Oscella. The son-in-law, accomplished as
a dentist, nonetheless had a checkered
past. When war broke out in 1861, Dr.
Blandy relocated to England, where he
later served as a British consul to Brazil,
founded a colony for ex-Confederates in
Venezuela, and entertained as a boarder
in London former Confederate States’
President Jefferson Davis, who toured
Europe before being pardoned by US
President Andrew Johnson. (Davis had
been charged with treason.) Although he
fled the Civil War, Dr. Blandy participated
in the “Denture Wars”, designing a
lost wax technique for fabrication of
prosthetics. His concoction of various
metals didn’t gain acceptance, but we still
flask dentures using methylmethacrylate
to replace the invested wax. (Early on
Goodyear declared war on dentists who
didn’t pay an annual fee and royalties
for using its dental products; hence,
the name.) We do know that Dr. Blandy
suffered financial ruin, and later became
(can you believe it?) an attorney.3 I don’t
know if he joined the VDA.
The VDA was all set to celebrate this
year in Norfolk its first 150 years. What

>> CONTINUED ON PAGE 8
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>> CONTINUED FROM PAGE 7
a party it would have been! However,
SARS-CoV-2, taking its cue from the
Spanish Flu that may have dampened
the 50th anniversary celebration in
1920, intervened and our profession and
our world have changed. We can only
speculate about what a world growing
accustomed to Coronavirus will look like.
But we can take some small comfort
from the VDA’s resilience and pluck in
surviving 150 years. Ulysses Grant died
broke. Dr. Harris died from “overwork.”4
Dr. Freeman, four years after opening
his practice in Washington, D.C., died
from a “water-born plague.”5 It wouldn’t
be an exaggeration to say Virginia is
the birthplace of organized dentistry in
America. The first state dental society

(perhaps), the creation of the nationwide
association of dentists known as today’s
ADA, and the founding (by Richmond’s
Dr. David A. Ferguson) of the first dental
association for African American dentists,6
all took place in Virginia. Our celebration
may be delayed, but it’s a party worth
waiting for.
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Practices For Sale
Since 1968

We are pleased to announce...
Wanda L. Hall, D.D.S.
has acquired the practice of

Perry E. Jones, D.D.S.
Richmond, Virginia

Thomas B. Gallaher, D.D.S.
has acquired the practice of

Robert D. Ross, D.D.S.
Roanoke, Virginia

We are pleased to have assisted
in these transitions.

$915K IN BRISTOL: GP located in a medical complex with plenty of off-thestreet free parking. The office in 2,300 sq. ft, has 5 ops and room to expand.
Collections for 2019 were $915K on just 3 doctor days. The 3,272 patient base
is mainly PPO with a small % of FFS. Paperless with Digital X-Ray and Pan
and uses Eaglesoft Software. Purchaser must be certified to provide Invisalign.
This practice could easily grow to a $1M practice. Opportunity ID: VA-6503
EXCELLENT OPPORTUNITY IN NORFOLK: This 2,040 sq. ft. practice is
located in a stand-alone professional building with plenty of parking and great
road-side visibility. The office has 6 ops, digital X-rays, and utilizes Dentrix.
The practice has a large patient base of over 6,600 patients and averages 59
new patients a month. The majority of patients are PPO with some Medicaid.
Real estate is also available. Opportunity ID: VA-6435
NEWLY LISTED IN FARMVILLE: This great practice opportunity is located
in a highly visible area off a main street. The practice grosses over $680K a
year. The office has 5 ops and is digital with Dentrix software. There is a large
patient base consisting of 50% FFS and 50% PPO. Real estate is available for
lease or purchase. The seller is flexible with their transition plans.
Opportunity ID: VA-6433
MULTIPLE ORTHO PRACTICES: This is a great orthodontic opportunity with
3 locations in the Tidewater area. They all have great referral sources and
excellent staff. There is a possibility of mergers with some of the locations,
and the seller is flexible with their transition plans. This rare opportunity will
not last long; call AFTCO today! Opportunity ID: VA-6283
Go to our website or call to request information on other available practices!

800.232.3826
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Practice Sales & Purchases Over $3.2 Billion

www.AFTCO.net

TRUSTEE’S CORNER

TRUSTEE’S CORNER
Dr. Kirk Norbo, ADA 16th District Trustee

This year proved to be one of the
most challenging in the history of our
association. The volunteer leadership
and staff worked very hard to address
the member needs and made budgetary
cuts necessary to deal with the impact of
COVID on the ADA.
Revenues for this year are approximately
$128 million and expenses are $134
million. We have an estimated shortfall
of $6 million but the good news is that
the $6 million royalty we receive from
Great West Life will balance our budget.
There will be $8 dues increase this year
(less than the annual 2% ceiling the
HOD passed recently) that results in ADA
dues of $573. In addition, there is a staff
workforce reduction being implemented to
help with expenses but was a very difficult
thing to stomach due to the dedication
and loyalty these staff members exhibited
in the face of this pandemic.
I really liked the Board’s approach in
response to adversity this year as we
formulated most of our decisions through
the lens of our practicing members. Some
of the highlights of this year include the
ADA Return to Work toolkit that had more
than 180,000 downloads, loan/funding
guidance for members who suffered
financial losses as a result of COVID-19,
establishing a PPE supply chain, ADASRI
subsidiary launch, release of the Elder
Care Workgroup report and the approval
of interim policy statement that “Dentistry
is Essential Healthcare”.
The Return to Work toolkit was developed
in record time and served as a lifeline
to our members as they reopened their
practices to deliver routine care. From
the time our president, Dr. Chad Gehani,
appointed the task force, the guidance
document was finalized in two weeks.
Time was of the essence to the survival of

members’ practices in the face of this new
virus. The toolkit in conjunction with the
“Hazard Assessment” document provided
all of us with a roadmap to navigate the
recovery process. In addition, nearly
30,000 non-members requested the
toolkit and because they had to submit
contact information before receiving the
document, the ADA was able to reach out
to these dentists and recruit some of them
into the ADA fold.

“The Return to Work toolkit
was developed in record
time and served as a
lifeline to our members
as they reopened their
practices to deliver routine
care. From the time our
president appointed the
task force, the guidance
document was finalized in
two weeks.”
Mike Graham and his team in DC
worked tirelessly to provide members
with guidance on applying for EIDL, PPP
and HHS loans or funding. This money
helped many members make ends meet
by maintaining payroll, covering the costs
of additional PPE and facility upgrades
necessary to assure a safe environment
in our offices. Please contact Mr. Graham
(grahamm@ada.org) when you get a

chance to thank him for his leadership in
helping with securing financial assistance.
Mr. Jim Goodman and his team in
Chicago worked through the FEMA
channels to establish a supply chain for
masks that have been in high demand
as we returned to work. At this time, the
shortage of masks has eased and the
availability of KN-95s is much better. If
you are still in need of this PPE, reach out
to the ADA for help in keeping you and
your staff safe.
Most of you are aware of the
reorganization of the ADA Foundation that
has resulted in the philanthropic activities
being moved under the ADA umbrella
and science and research being housed
in a newly formed subsidiary. Under the
leadership of Drs. Raymond Cohlmia
and Marcelo Araujo, the ADA Science
and Research group will be focused on
recruiting a top-notch staff while ultimately
creating a business entity that will one
day be profitable.
The Elder Care Workgroup just recently
released a report that addresses the
dental needs of the seniors in the US.
This report provides a starting point for
an alternative plan to Medicare that will
provide dental care for the underserved
segment of our elderly population. The
prospect of seeing a comprehensive
dental benefit being included in Medicare
will result in an entitlement program that
will lead to the exodus of many elderly
patients from private practices in this
county. Organized dentistry must come
up with a plan that leaves the delivery of
care to our seniors out of the hands of the
government. While the recommendations
outlined in the ECW report may not have
all of the answers to this problem, it will
hopefully lead to a solid alternative to
keep a Medicare option off the table.

>> CONTINUED ON PAGE 10
9

TRUSTEE’S CORNER
>> CONTINUED FROM PAGE 9
From an advocacy standpoint, an ADA
plan that would do a better job improving
the oral health of the underserved elderly,
would help the team in DC advocate for a
better option than Medicare.
The recently adopted interim policy
statement, “Dentistry is Essential
Healthcare” was crafted in response to
the closing of our offices to preventive
and routine care earlier this year. Our
profession is sometimes overlooked
when it comes to the tremendous impact
dentistry has on the overall health
of our society. Dentistry has already
been categorized as essential by the
Department of Homeland Security and
we are advocating for all governmental

agencies to recognize us in the same way
so that we will not be faced with similar
closures in the future.
It has been an honor to serve as your
ADA 16th District Trustee for the past 4
years! When I assumed this role, I had a
pretty good idea what I was getting into
but 2020 has been a year that none of
us will forget. I have remained focused
on the sustainability of the practicing
community during this time and hope
that my service to the board has made
a difference to the members of the VDA.
I look forward to working with you in the
years to come and wish each of you a
brighter 2021.

Editor’s Note: The Journal wishes to
thank Dr. Norbo for his service to the ADA
and the 16th District, and his contributions
on behalf of our readers.

Trying to decide if a practice is right for you, or
looking for guidance running your new practice?

We can help! Consulting that is affordable and practical for the new dentist.

Get real world tips and tricks to help build a successful practice.

Call today for a FREE 30 minute consultation
Janine Randazzo d.M.d.

Phone: 804.405.5481 • Email: randazzojanine@gmail.com
newdentistconsulting.com •
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consultingforanewdentist

FROM THE EXPERT

DETERMINING WHAT IS BEST
FOR YOUR PATIENTS

WHEN IT COMES TO ALTERNATE BENEFIT COVERAGE
Tom Bridenstine, VDA Dental Benefits Expert (DBE)

You or someone you know may have
experienced difficulties with medical
insurance refusing to cover a service
or provide a benefit. Examples include
an insurer determining an imaging test
or hospitalization was not medically
necessary. Typically, the insurer refuses
to pay the claim for the denied service.
It is an all-or-none situation: The claim is
either paid or denied.
Contrast this with similar situations
involving dental insurance when an
insurer refuses to approve a service or
pay a claim but, instead of a complete
denial, the insurer approves an alternate
benefit and pays a corresponding
amount. Unlike medical insurance, dental
insurance will sometimes approve an
alternate benefit, which can benefit both
the dental practitioner and their patient.
As an example of partial coverage for a
service a dental insurer determines is not
medically necessary, consider the case of
a patient whose dental insurance will not
approve a composite filling on a posterior
tooth but will approve an amalgam filling.
If the patient wants the non-approved
service, the insurer may pay the allowed
amount for the amalgam filling. While this
can result in an increased out-of-pocket
expense for the patient, the insurer has
at least made a partial payment for the
otherwise non-approved service.
Other common examples include
an insurer determining an implant is
not medically necessary and instead
approving a partial denture or a bridge; or
an insurer only approving a metal crown
on a posterior tooth, but the patient wants
a porcelain crown. Information describing
how alternate benefit coverage works is
usually described in a clause contained
in the patient’s plan documents and
correspondence from the insurer.

If you encounter this situation, you
and your patient can determine if it is
advantageous to appeal the denial for the
desired service or if it is more expedient
to accept the insurer’s determination. The
key to winning the appeal is convincing
the insurer the approved service is not
medically equivalent to the alternate
approved service. While appealing the
denial will consume some time and effort,
it may result in a reversal but, if not, at
least the alternate benefit is available.
Editor’s Note: Should you have an issue
or question in your practice relating to
dental benefits, you may submit an inquiry
to Tom at vdaexpert.com or by calling
804-523-2194. As always, this service is
free to VDA Members.
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Dr. Robert Willis has acquired the prac�ce of Dr. Steven Sowers in Roanoke, VA

“

If you are buying/selling a practice in the VA/DC region, you are
in luck. You will have the pleasure of working with Kathryn
Sievers at BridgeWay Practice Transitions! I had a very small

PRACTICE TRANSITIONS
& A S S O C I AT E P L A C E M E N T

practice and owned a small condo space. The plan was to work 3

BridgeWay Prac�ce Transi�ons
assists den�sts in the planning
and execu�on of all types of
prac�ce transi�ons and associateships. From a recent dental
grad looking for a ﬁrst job, to the
established den�st ready for
re�rement, we are there every
step of the way, providing the
best customer experience in the
industry.

a discount. I called Kathryn at the end of May to request the free

½ more years, walk away from the practice, and sell the space at
appraisal. Within 10 days I had a signed a purchase proposal.
One month later I worked my last day! I won the lottery and the
prize was 3 ½ extra years of life. This incredible experience was all
due to the hard work of Kathryn. She held my hand through the
transition, do yourself a favor and give her a call.
~ Dr. Steven Sowers (Roanoke, Virginia)

800-516-4640 | www.bridgewaytransi�ons.com | info@bridgewaytransi�ons.com
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”

whole process and made it seamless. If you are considering a

MESSAGE FROM YOUR EXECUTIVE DIRECTOR

VIRGINIA LEADS THE WAY
Ryan Dunn, VDA Executive Director

WIth all of the recent activities supporting
members during the pandemic, it’s hard
to believe that it was earlier this year
that the VDA and VAO successfully led
a pioneering legislative effort to define
teledentistry for the first time in the
Commonwealth and implement important
patient safeguards. That law went into
effect July 1.
You, as a VDA member, should be proud.
Virginia is a leader on this issue. Since
the legislation passed in Virginia, we have
heard from other state dental associations
inquring about adapting similar measures
in their own states.
The key portion of the law is that for the
first time it defines teledentistry in Virginia,
placing any dentist practicing teledentistry
under the purview of the Virginia Board of
Dentistry. There is now explicit oversight
by the appropriate regulatory body.
The law now requires that a dentist
practicing teledentistry in Virginia be
licensed to practice in Virginia and
that patients have documentation
of all dental services provided via
teledentistry, including the full name,
address, telephone number, and Virginia
license number of the provider. Also, all
patients receiving dental services through
teledentistry now have the right to speak
or communicate with the dentist providing
such services upon request.
While a patient’s previous recourse if
harmed in the delivery dental care via
teledentistry through direct-to-consumer
companies was to report violations to the
Better Business Bureau, the July 1 law
clarifies that the practice of teledentistry
is under the purview of the Board of
Dentistry in Virginia and patients can file
grievences directly to the Board.

In addition to that recourse for patients,
all licensed dentists in Virginia have a
responsibility under the Standards of
Professional Conduct in Dentistry to,
“report to the Board of Dentistry instances
of gross or continually faulty treatment
by other dentists,” including treatment
delivered via a teledentistry platform.
If you become aware of such a
circumstance, complaints can be
submitted to the Department of Health
Professions (DHP) Enforcement
Division in writing, e-mail, telephone, in
person, and anonymously. Should you
have questions, you may contact the
Enforcement Division at (804) 367-4691
or toll free at 1-800-533-1560. The Board
of Dentistry has supplied the following link
for submission of cases: http://www.dhp.
virginia.gov/PractitionerResources/
Enforcement/FileaComplaint/index.html

of their rights and to uphold the standards
of professional conduct of the profession.
As with all legislation impacting the
profession, the VDA will continue to work
to educate members around their rights
and responsibilities and to work with the
Board of Dentistry to ensure patients are
being protected and that the law is being
followed. You can find more information
on this process and other legislative
matters that impact dentistry at vadental.
org/vda-hub.
I also encourage you to sign up for
text message alerts to stay updated on
breaking news and policies that impact
dentistry in Virginia by texting “VDA”
to 52886.

The legislation passed this year
established a mechanism to protect
patients receiving treatment via
teledentistry. It is the responsibility of all
Virginia dentists to make patients aware
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AVERAGE VDA MEMBER SAVES
$3,256 ANNUALLY (24%) ON
CREDIT CARD PROCESSING FEES
Best Card works with thousands of dental offices
around the country, offering honest pricing and
unbeatable customer service to satisfy each
dental practice’s credit card processing needs.

AUTOPOST to popular dental software

• AUTO POST PAYMENTS
• SEAMLESS TRANSITIONS

• CONSISTENTLY LOW RATES
• OUTSTANDING CUSTOMER SERVICE

Fax or email a recent processing statement to 866-717-7247 or
Compare@BestCardTeam.com for a detailed savings analysis
and a $5 Amazon Gift Card!
Call 877.739.3952 or visit bestcardteam.com
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PROGRESS AND PERFECTION
Vanessa Sturz, Associate Editor; Class of 2022, VCU School of Dentistry

“Success is not final, failure is
not fatal. It is the courage to
continue that counts.”
– Winston Churchill
This is one of my favorite quotes and
could not be more applicable to being
a dental student during a pandemic.
(I’m even more of a fan of Clementine
Churchill, wife of Winston. I crack a smile
as I write this article and my English
Bulldog, Clementine, jumps up for a
head scratch.) To report that things are
running smoothly at VCU School of
Dentistry, would be the understatement
of the year. There are several layoffs,
early retirements and employees quitting,
as well as new protocols for the lab,
emergency dental appointments, etc.
that seem to emerge daily and are
enough to make your head spin. We
are also learning to practice dentistry
in two masks, plastic gowns that
probably would make for better shower
curtains, loupes and face shields. I
remind myself to hydrate and be ready
for the five pounds of water weight lost
daily due sweating from the anxiety of
being a “newbie” dental student and
the layers of impermeable materials we
are covered in. All of this change and
practicing dentistry during a pandemic
is occurring in a building full of type “A”
personalities. How does one survive in
this type of environment? Personally, I
have had to make a conscious effort to
put aside perfection for progress. That is,
progress in my dental education and to
contribute to the progress of VCU School
of Dentistry.
While the infrastructure seems chaotic,
the faculty has done an amazing job
upholding the standards of patient care
and undergrad education. Perhaps

it’s due in part to some of the faculty’s
extensive military background (21% of
fulltime faculty have a military background
including 50% of the general practice
group leaders), dedication to the
students, and dedication to upholding
the scrupulous standards in the field of
dentistry. Having the faculty show up
every day with the same expectations
begins to quiet the chaos and allows the
students to focus on patient care and
to develop our own high standards for
practicing. During lunch breaks students
express worries of having the school
closed down again, not being able to
complete our training, or graduating late.
I drown out the background noise by
focusing on my afternoon appointment
and reflect on what we do have. I am
thankful for VCU being at the forefront
nationally for reopening, when many
dental schools across the country have
either not reopened, or only begun to
reopen. I am thankful for the rigorous
clinical expectations and education of
VCU. I am thankful for the faculty and
staff that have invested themselves in our
educational experience. I am thankful for
my classmates and their humor, which
always seems to provide levity to these
stressful days, and finally I am thankful for
the patients that come to VCU and allow
us to learn how to practice dentistry.

returning. The strict PPE standards
deployed by VCU not only meets the
CDC1 and ADA’s2 recommendations,
but exceeds these standards with
plexiglass dividers between operatories,
nightly electrostatic sprayers (https://
victorycomplete.com/product/
professional-cordless-electrostaticbackpack/) with disinfecting solution
(http://www.diverseyvericlean.com/
diversey-vericlean-system/products/
disinfectants/oxivir-tb), and finally HEPA
air and UV purification system (https://
surgicallycleanair.com/). It is also the
sense of community and the enjoyment
I have with my patient interactions that
have made the return more than worth my
while. While as a community we strive for
progress, not perfection, it is the courage
of the community as whole that will allow
us to cross the finish line of our dental
school education, emerging from this
pandemic like other dental communities,
more resilient and more prepared.
References:
1. https://www.cdc.gov/
coronavirus/2019-ncov/hcp/
dental-settings.html
2. https://success.ada.org/
en/practice-management/
patients/infectious-diseases2019-novel-coronavirus

As I return home at the end of the day,
I receive a VCU alert text message that
peaceful protests are beginning for the
night. Hmm, just two blocks from the
dental school. At times, the upheaval
and chaos seem never ending. I am
thankful to be home with my husband
and daughter, and of course, Clementine.
At home this evening, I realized that
a week before the clinic opened, I
thought: Am I really paying $50,000
this year to get Covid? Now, almost a
full month later, I cannot imagine not
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I get more patients due to my ProSites website.

I love ProSites SEO and website
services! Since day one, if a
potential patient Googles my
practice, my name comes up
first. When I need to make a
change, I get a quick response
from a confident and friendly
person.”

Dr. Scott Shacknow, DMD
East Rutherford, NJ

ProSites can help your practice grow. Visit the website below to access
member-only pricing on a website, digital marketing, online booking,
patient communications, and more.

Visit www.prosites.com/VDA
or call (888) 932-3644
®

Website Design and Marketing
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PROVIDING ORAL HEALTH CARE
FOR VIRGINIANS WITH SPECIAL HEALTH CARE NEEDS
Sarah Bedard Holland; CEO, Virginia Health Catalyst

We all know that oral health is important
for overall health, but that is especially
true for Virginians with special health
care needs, which can include physical,
mental, or developmental disabilities,
and who are more likely to experience
oral health challenges. Last summer
dental hygienists from the Virginia
Department of Health (VDH) screened
over 400 individuals with special health
care needs. Over one-third reported
painful aching in their mouth in the last
year and 28 percent were experiencing
periodontal disease at the time of the
screening, amplifying the necessity of
reaching Virginians with special health
care needs to improve their overall health
and wellness.
There has always been a desire by
Virginia’s dental community to help any
patient in need of care. However, since
treating patients with special health care
needs can pose unique challenges for
dentists many dentists in Virginia have
told me they would be able to better meet

the needs of this population if they had
more training. To that end, over the past
four years, Virginia Health Catalyst has
partnered with VDH, VCU’s Department
of Pediatric Dentistry, and the VDA
Foundation to provide a series of trainings
for Virginia’s dental professionals on
delivering care to Virginians with special
health care needs.
Dentists who participate learn, among
other things, tips for caring for patients
with special health care needs including
how to make modifications to oral hygiene
habits like toothbrushing, along with how
to communicate with caregivers. While
this summer’s classes have ended, the
VDH has many resources available on
its site for providers and can provide
trainings as needed. The next series of
virtual classes will be offered this fall. If
you’d like information about class dates
and times, please reach out to Chloe
Van Zandt at cvanzandt@
vahealthcatalyst.org.

In addition to learning opportunities,
if you are interested in advocating for
better oral health coverage and improved
oral health literacy for individuals with
special health care needs, a new coalition
is forming in Northern Virginia, which
Virginia Health Catalyst is proud to be
a part of. This regional coalition, which
includes Northern Virginia, DC, and
parts of Maryland, is part of a national
initiative: Project Accessible Oral Health:
Oral Health Coalitions for People with
Disabilities. The coalition members will
focus their efforts on policy, education
and health literacy, and marketing and
communications. To learn more contact
Barbie Vartanian at bvartanian@
viscardicenter.org.
For more resources about dentistry
for this population visit the VDH
special health care needs page,
along with Virginia Health Catalyst’s
resource page.
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Save the Date

to Attend the VDA Legislative Reception
and VDA Lobby Day!

VDA Legislative Reception
Thursday, February 11, 2021
5:30 - 8:30 p.m. | Omni Richmond
Sample hors d’hoeuvres and cocktails while
you advocate for your profession and patients!

VDA Lobby Day
Friday, February 12, 2021
7:00 - 11:00 a.m. | Omni Richmond
Enjoy a breakfast buffet followed by
visits with Virginia legislators.

Visit vadental.org/Lobby-Day for more information!
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ADVOCACY

ADVOCACY, THE VDA,
AND COVID-19
Dr. Bruce Hutchison; Chair, VDA PAC

What does advocacy have to do with
COVID? As we all struggle to find our
way through this pandemic, how it
affects our personal and professional
lives, we wonder: Who is looking out
for me? Everyone is living in a world
where tomorrow is totally unknown. The
uncertainty is filling our lives with stress.
Our families are stressed, our patients are
stressed, our staffs are stressed, and yes,
we are stressed too.
It’s important in times of stress to know
where you can turn to find some certainty.
Our faith that the world will be better is a
comfort. But knowing that the ADA and VDA
have our backs is also a comfort. Do you
know what your professional association
has done for you- to help you navigate
these unknown waters? Let me help.
In Virginia the VDA requested that the
Governor put a VDA representative on
his COVID-19 testing task force, and
that was done. We signed on with other
medical associations that led to the
Governor signing an Executive Order
to ensure liability protection during the
pandemic. The VDA strongly advocated
that it was safe to open dental practices
by May 1 and it happened. Of course
we advocated for following CDC and
ADA recommendations to ensure the
safety of staff and patients. Because
of our advocacy and offers to help, the
Governor invited our own President, Dr.
Elizabeth Reynolds, to speak at his press
conference on April 29. Only one other
medical professional was invited to speak.
Dr. Reynolds did a great job discussing
how dental practices were preparing to
safely resume care to our patients. The
VDA assisted the Department of Labor
and Employment Emergency Standards

by preparing a template to streamline
the process for dental offices to be
in compliance and hosted a webinar
training with employment attorneys to
help answer questions about how these
standards apply to dental offices. The
VDA expressed the great need for PPE
in dental offices, the state delivered
items, including N95 respirators, and VDA
members were able to order kits of PPE
at no cost. Finally, the VDA worked with
the Virginia Board of Dentistry and the
Governor’s office to ensure that newly
graduated dentists have a pathway to
licensure. The VDA had your back and
continues to work though problems
related to COVID-19 as they arise.
The ADA fought for passage of the SBA
Paycheck Protection Program (PPP) loan
program that was funded at $349 Billion,
fought for Economic Injury Disaster Loan
(EIDL) advance which provided grants of
up to $10,000 to many dentists around
the country, pushed for flexibility on how
those loans and grants could be used,
then advocated for additional funding
for EIDL and PPP Loans, securing an
additional $370 Billion for these programs.
The ADA lobbied FEMA to allow dentists
to receive 1.5 Million KN95 masks in
preparation for reopening of offices.
The ADA worked with the Department
of Health and Human Resources to
release the CARES Act, successfully
extended the deadline twice for dentists
to apply, educated dentists about the
relief payments and ensured that dentists
who were originally not able to qualify for
relief could apply. We secured a small
business exemption from the Department
of Labor (DOL) to the paid leave and
Family and Medical Leave Act (FMLA)
provisions of the CARES Act and assisted

in obtaining a tax credit for dentists who
are providing COVID-19 related leave to
their employees. And there was more.
The ADA worked with members by
asking members to email letters to
regulators and legislators. Our members
responded! Nearly 150,000 dentists sent
600,000 emails to Capitol Hill during the
coronavirus deliberations.
The VDA and ADA have had our backs.
They have worked with dentists and
legislators to guide the process and to
help us successfully navigate the rough
waters we are all experiencing. I am
proud of our professional organizations,
proud to be a VDA member, and proud
of the advocacy efforts put forth by our
dentist members and our Richmond
and Washington staff. We owe so much
to those great staff members who put
themselves on the line for our profession
every day. It always amazes me to see
a non-dentist (our staff) fighting for the
profession, sometimes harder than many
dentists are willing to do. They have
bought into us, they consider themselves
us. And I welcome them!
Be proud of this great profession. Be
proud of the way we fight for our patients’
interests. Be proud of the advocacy
efforts accomplished by our staff, our
officers, and our members. Thank you to
every one of them who fights to make our
profession better every day.
And don’t forget to support your
profession with both membership
dues, and contributions to our own
VDA PAC. It’s great insurance for
your dental practice.
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DENTISTRY,
AN HONORABLE PROFESSION
Dr. William J. Bennett

“Primum Non Nocere”
[First, Do NO Harm]
There is a long history to what constitutes
ethical behavior in healthcare. The
beginning of ethics in healthcare is
attributed to the Greek physician named
Hippocrates, traditionally regarded as
the father of modern medicine and the
greatest physician of his time. He was
born 460 BC in Kos, ancient Greece,
and died in 375 BC. He was not the first
recognized physician as some 2,200
years before Hippocrates Imhotep
was practicing medicine and wrote an
Egyptian medical text. However, it was
Hippocrates’s teachings that established
the code for ethics in healthcare. His
contributions to medicine included
detailed observations of disease and

its effects, and an understanding of
how health is often influenced by diet,
breakdowns in bodily processes, and
the environment. His high principles of
professional conduct and teaching came
to characterize the art of medicine from
his day forward. His teachings were
eventually translated from Greek. The
Hippocratic Oath was a result.
The Oath is a contract to work for the
benefit of human health and the public
good. It is one of the oldest binding
documents in history. A person pledges
to treat the ill to the best of their abilities,
preserve patient privacy, and teach good
practice to the next generation.
Shorter versions of the Hippocratic Oath
have been made. Somewhere along
the way “Primum Non Nocere”, which

The Dentist’s Pledge
“I, as a member of the dental profession, will keep this pledge and these stipulations.
I understand and accept that my primary responsibility is to my patients, and I
shall dedicate myself to render, to the best of my ability, the highest standard of oral
health care and to maintain a relationship of respect and confidence. Therefore,
let all come to me safe in the knowledge that their total health and well-being are
my first considerations. I shall accept the responsibility that, as a professional, my
competence rests on continuing the attainment of knowledge and skill in the arts
and sciences of dentistry. I acknowledge my obligation to support and sustain the
honor and integrity of the profession, and to conduct myself in all endeavors such
that I shall merit the respect of patients, colleagues and my community. I further
commit myself to the betterment of my community for the benefit of all of society.
I shall faithfully observe the Principles of Ethics and Code of Professional Conduct
set forth by the profession. All this I pledge with pride in my commitment to the
profession and the public which it serves.”
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translated is “First, Do No Harm”, came
to encompass a simplified concept of the
overall oath. Various newly established
health professions have also adopted
their own version. Patient respect,
accountability, fairness and transparency
are the foundations. Most healthcare
providers take some version of an ethical
oath with origins stemming from the
teachings of Hippocrates and the Oath
named for him.
For example: “The Dental Pledge or
Dental Honor Code” is used in many
dental schools today. At graduation and or
at the White Coat Ceremony, VCU utilizes
a pledge for all dental professionals to
observe the Principles of Ethics and
Code of Professional Conduct set forth
by the dental profession. The VCU Dental
Pledge was written by Dr. Robert Strauss,
a VCU faculty member,
and a group of VCU
students. Proudly, this
version was later adopted
by the American Dental
Association.
In dentistry, the world’s
ethical standards are
from the American
Dental Association’s
Principles of Ethics and
Code of Professional
Conduct with the five
dental ethics principles
of Nonmaleficence,
Beneficence, Veracity,
Autonomy and Justice.
Being a Virginia Dental
Association member
provides the public and
other health professionals
assurances that you
adhere to and abide
by these standards.
Pride should emanate

RESOURCES

The Oath of Hippocrates
I swear by Apollo the physician, by Aesculapius, Hygeia, and Panacea, and I take to witness all the gods, all the goddesses,
to keep according to my ability and judgment the following oath:
To consider dear to me as my parents him who taught me this art; to live in common with him and if necessary to share
my goods with him; to look upon his children as my own brothers, to teach them this art if they so desire without fee or
written promise; to impart to my sons and the sons of the master who taught me and to the disciples who have enrolled
themselves and have agreed to the rules of the profession, but to these alone, the precepts and the instruction. I will
prescribe regimen for the good of my patients according to my ability and my judgment and never do harm to anyone.
To please no one will I prescribe a deadly drug, nor give advice which may cause his death. Nor will I give a woman a
pessary to procure abortion. But I will preserve the purity of my life and my art. I will not cut for stone, even for patients
in whom the disease is manifest; I will leave this operation to be performed by specialists in this art. In every house where
I come I will enter only for the good of my patients, keeping myself far from all intentional ill-doing and all seduction, and
especially from the pleasures of love with women or with men, be they free or slaves. All that may come to my knowledge
in the exercise of my profession or outside of my profession or in daily commerce with men, which ought not to be spread
abroad, I will keep secret and never reveal. If I keep this oath faithfully, may I enjoy my life and practice my art, respected
by all men and in all times; but if I swerve from it or violate it, may the reverse be my lot.

that we seriously adhere to these high
professional standards and monitor each
other’s compliance. Notably, the VDA’s
protocols and procedures regarding
professional conduct were honored with
an ADA Golden Apple Award. Other states
have used it as a model for addressing
ethical and clinical issues.
The VDA has achieved high professional
levels with a diverse and active
membership. With the pandemic, the
VDA and its members are active and
recognized on a local, state, national
and international level in person, in
newspapers and on television. The VDA
has continued to make and strive for
positive changes. Working as a group
for the betterment of all humanity is
at the heart of being a true healthcare
professional back in Hippocrates’s time
and now. The VDA started the MOM
project that treats so many people in
need both here and internationally. What
a statement that makes for the ideals

of VDA members and their professional
conduct. Let’s keep up the good work and
find others who also wish to join in making
organized dentistry even more relevant
in making the world a better place to live
and prosper together.

On a personal note:

In this day and time, ethics,
professionalism, fairness, compassion,
treating others to the best of our abilities
and doing no harm has special meaning
to me. We are all members of the
human race. We may differ in many
characteristics and what we believe, but
all of us want basic food and shelter, to be
safe from harm, to be well physically and
emotionally, and to enjoy relationships
with others. None of us have had the
same life experiences. We must try to
look through each other’s eyes. Don’t
expect others to know or understand what
you feel or have experienced. If positive
improvements are the goal, we must talk
with each other to learn, grow and find

understanding and trust. I am blessed
to have many good human beings in
my life as friends and colleagues that
are different than me with different
experiences. I have been rewarded by
knowing them. Learning and sharing
good and bad experiences and how to
make the world better is life-sustaining.
It is worth the time and effort to talk to
someone who may appear different.
There are lots of choices available in
the human race and our world. We
must do more positive listening and
learning together today. Good humans
everywhere want the same things. It is
a great time to meet a new and different
friend. Do unto them what you would
want them to do to you.
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STAYING INVESTED
DURING UNSETTLING TIMES
Bobby Moyer, Chief Investment Officer, ACG Wealth Management

Over the past several decades there has
been considerable wealth generated
through stock market investing.
Unfortunately, some investors have made
poor decisions which have reduced their
potential wealth. As defined-benefit plans
have become more obsolete, employees
are being asked to save for their own
retirement, often through tax-advantaged
plans like 401(k)s or Individual Retirement
Accounts (IRAs). These investment
vehicles, often exposed to the stock
market, put financial decisions in the
hands of Americans who may lack the
education or interest in making them.
For disciplined investors focused on a
long-term time horizon, the stock and
bond market can be a great tool in
growing your wealth. In fact, from January
1, 1950 through July 31, 2020, the
average return of the S&P 500, including
reinvestment of dividends, was 11.32%.
That means $1,000 invested in the S&P
500 in 1950 would be $1,933,884.74 on
July 31, 2020, a cumulative 193,288%
return. While realizing most of us may
not have a 70-year time horizon, and that
the market experienced severe drops
during that time period, it is important to
recognize that great wealth can still be
accumulated by staying invested over
long periods.
As an advisory firm working with both
plan participants and private wealth
investors, we often hear that individuals
will abandon the market while things are
bad and reinvest once the dust settles.
While in theory perhaps a practical idea -an investor sells, the market falls further,
and at or near the bottom reinvests at
lower prices to capture the upside -- in
practice this is much more complicated.
Investment professionals refer to this as
“timing the market,” but the actual investor
justifies their decision-making process as

22

an opportunity to de-risk their portfolio.
Perhaps they will take more risk when
they feel better? We all have ways of
justifying our decisions.
Part of what is going on is
overconfidence. The investor feels so
sure they know what is going to happen
they are tempted to make an irrational
decision. What investors often forget is
that they must make two decisions —
when to get out and when to get back
in. So why is this complicated? Because
you never know if a market dip is a much
larger correction, a bear market, or just
normal volatility. As an example, in nine
out of the last ten calendar years the
market has fallen at least 5%, even losing
10% or more in six of those calendar
years. Despite these declines, the market
finished with a 10% or greater return in
the last seven of those ten years. While
the temptation may be to sell every time
you see market volatility, this is in fact he
opposite of what you want to do.
If you are one of those fortunate
individuals who guesses correctly and
gets out before a large decline, you still
have to know how far to let it fall and
when to get back in. What is often seen
after the market bottoms is a quick and
significant bounce. In hindsight it may
seem easier to time, but in real time the
market swings tend to
be more extreme and
the economic news
Name
is still bad, making
putting money into the
S&P 500 TR USD
market more difficult.
As an example,
here are the last two
bear markets and
the bounce that was
observed off the
bottom:

The table below shows examples where
the market moved quickly and significantly
off the bottom. In 2009 the S&P 500
moved over 23%, and earlier this year
the market moved over 24%, both over
13 trading days. In these instances,
uncertainty was high and economic news
was bleak, yet the market rebounded
before the economy. Should you miss reinvesting at the bottom, this could result in
five, ten, or more percentage points you
are never able to regain.
So, looking at long-term returns and
using our previous example, the worstcase scenario of being invested in the
S&P 500 over 70 years was 11%. It is
unknown, of course, what the worst-case
scenario would be for you market-timers;
suffice to say it may result in a return
much worse than 11%. If you have the
miraculous ability to make every correct
timing decision, then your return would
exceed 11% — and I’m sure there would
be many brokerage houses clamoring for
your expertise.
There is one additional data point to share
that looks at investor flows into and out
of the market (based on Morningstar’s
U.S. Equity Funds Category) and the
subsequent one- and three-year market
return. Using Blackrock’s research, if
you took the top 20 quarters of capital
3/10/20093/26/2009 Total
Return (%)

3/24/20204/09/2020 Total
Return (%)

23.23

24.83

S&P MidCap 400 NR

26.48

30.29

S&P SmallCap 600 TR USD

28.59

24.98

MSCI EAFE NR USD

21.61

19.06

MSCI EM NR USD

23.68

17.25

# of Trading Days

13

13

Source: Morningstar Direct; ACG Wealth Management
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path. When you are young, certainly take
more risk. As you approach retirement
your portfolio should reflect a more
conservative shift, and during retirement
you may need to adopt an entirely new
asset allocation strategy. Investing can
be complicated. Understanding your
investment objective and having a plan
in place can help give you the confidence
to stay the course in both good and
bad times.
invested over a 24-year period (96
quarters), the subsequent one-year
average return of the S&P 500 was
6.25%, and three-year return was 7.40%.
Those investor flows reflect periods when
investors are comfortable and putting
money to work.
If we use the same premise but focus on
the top 20 quarters of outflows from equity
funds when investors cashed out, the
subsequent average one-year return was
14.1% and the subsequent three-year
return was 12.2%. This research implies
that when investors are cautious, perhaps
even afraid, the market is at a good
buying point given the higher average
return. Over this entire period the average
return of the S&P 500 was 9.0%.
Takeaways to the above research show
that when investors are comfortable with
investing, the markets may already be
reflecting this complacency; however,
when investors are scared, it may be the
opportune time to invest.
It is important to remind investors,
potential or otherwise, that investing is
not gambling. Successful investors have
a plan and remain disciplined through
good times and bad. If you are saving
for retirement, you should have a longterm perspective and understand the
importance of an asset allocation glide

IMPORTANT DISCLOSURE
INFORMATION

Please remember that past performance
may not be indicative of future results.
Different types of investments involve
varying degrees of risk, and there
can be no assurance that the future
performance of any specific investment,
investment strategy, or product (including
the investments and/or investment
strategies recommended or undertaken
by ACG Advisory Services, Inc. [“ACG”]),
or any non-investment related content,
made reference to directly or indirectly
in this blog will be profitable, equal
any corresponding indicated historical
performance level(s), be suitable for
your portfolio or individual situation, or
prove successful. Due to various factors,
including changing market conditions
and/or applicable laws, the content
may no longer be reflective of current
opinions or positions. Moreover, you
should not assume that any discussion or
information contained in this blog serves
as the receipt of, or as a substitute for,
personalized investment advice from
ACG. Please remember that if you are a
ACG client, it remains your responsibility
to advise ACG, in writing, if there are
any changes in your personal/financial
situation or investment objectives for
the purpose of reviewing/evaluating/
revising our previous recommendations
and/or services, or if you would like to

impose, add, or to modify any reasonable
restrictions to our investment advisory
services. To the extent that a reader has
any questions regarding the applicability
of any specific issue discussed above
to his/her individual situation, he/
she is encouraged to consult with the
professional advisor of his/her choosing.
ACG is neither a law firm nor a certified
public accounting firm and no portion of
the blog content should be construed
as legal or accounting advice. A copy
of the ACG’s current written disclosure
Brochure discussing our advisory services
and fees is available for review upon
request. Please Note: ACG does not
make any representations or warranties
as to the accuracy, timeliness, suitability,
completeness, or relevance of any
information prepared by any unaffiliated
third party, whether linked to ACG’s
web site or blog or incorporated herein
and takes no responsibility for any such
content. All such information is provided
solely for convenience purposes only
and all users thereof should be guided
accordingly.
Editor’s Note: Bobby Moyer, CFA®,
CFP®, CAIA®, is the Chief Investment
Officer at ACG Wealth Management,
a VDA Services Endorsed Partner.
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CONTROLLING COVID-19
IN THE OPERATORY
ONE DENTIST’S RESPONSE
Dr. Al Rizkalla

When the COVID-19 pandemic forced
the closure of dental offices for nearly two
months, many dentists were uncertain
about the safety of re-opening. Not only
did doctors find themselves donning N95
respirators, face shields, and Tyvek®
gowns to help prevent the transmission
of an airborne pathogen, they also
wondered about the safety of dental
operatories, whose layout and design
had been unchanged for many years.
In addition to standard precautions, I
wondered, what else could be done to
help mitigate the threat of this pathogen
in the dental setting?
I undertook some changes in my practice,
although not yet required, that I felt would
achieve an additional measure of safety
for my staff, my patients, and myself.
1.

2.
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It is widely believed that
ultraviolet radiation, specifically
UV-C lamps, will kill pathogens
in the medical environment. I did
some research with the help of
my friend James Phelps, who
is a retired nuclear engineer.
We researched the bulb type,
wattage, wavelength, spacing,
distances, and air flow. James
came out to my office and took
measurements. Based on his
calculations, I ordered online the
appropriate bulbs, ballasts, and
fixtures and had them installed
by an electrician (Figure 1). We
allow thirty minutes between
patients to have the lights on
for disinfection. It is especially
important that no one be in
the operatory, and the doors
closed, while the lamps
are on.
Extraoral suction units (Figure
2) are in big demand right now.

Figure 1

Several dental supply companies
are selling them, and many
models with various options are
available. Because the efficiency
of different models from various
manufacturers is yet to be
evaluated, we purchased
a different model for each
operatory.
3.

4.

I installed an air purification
system that uses ultraviolet
radiation in our HVAC to reduce
the number of circulating
pathogens (Figure 3). These
units have become popular in
the pandemic era due to the
germicidal qualities of Ultraviolet
light. More studies are needed,
however, to establish their
effectiveness in the dental office.
I installed a MERV 13 rating air
filter (MERV=Minimum Efficiency

Reporting Value) in our HVAC
system. This is the highest rating
our unit can handle. Hospitals
use MERV 20, the highest, as
their equipment is designed
for it.
5.

We added HEPA air purifiers
in each operatory, but we don’t
operate them while working on
patients in order not to interfere
with the air flow while the HVE
and the extraoral suction are
in use.

Let us hope science-based solutions are
soon available to ensure patient safety.
Due to the lack of published research
on this subject, I have employed various
technologies that may be redundant in
an effort to eliminate virus particles in the
dental office.
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Figure 2

Editor’s Note: Dr. Rizkalla is in private
practice in Northern Virginia. He served
as the Past President of the Northern
Virginia Dental Society (NVDS) and
helped guide several NVDS Infection
Control initiatives, and was an OSHA
general industry outreach instructor.
He also served on the VDA Board of
Directors and was Past President of the

Figure 3

Virginia Board of Dentistry.
Any inquiries can be directed to
drrizkalla.com@gmail.com.
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SURPRISING WAYS E-PRESCRIBING
CAN SPEED UP YOUR WORKFLOW
Robert McDermott; President and CEO, iCoreConnect

We all tend to extend a lot of latitude to
the familiar, and paper Rx pads are very
familiar. However, have you ever just
paused to calculate a literal monetary
cost to the time consumed by your staff,
you and your patients just to navigate the
current paper system?
Your time is lost:
• on a patient’s slow recollection of
meds and then your time spent
researching drugs and interactions.
• on hold with the pharmacy
• on lost prescriptions or scripts that
don’t make it out of the office with
the patient
Your patient:
• takes the paper prescription to
the pharmacy
• waits or has to come back to pick it
up, possibly affecting adherence
• drives to your office for certain
controlled substance refills
The following are key attributes of an
e-Prescribing solution that can obliterate
these time-consuming and costly factors.

Prescribe on Your Office
Computers or Your Phone

Most providers understand that cloud
software is a must in the modern
business environment. However, what
many people don’t realize is that some
“cloud” e-Prescribing solutions only
work from your phone. These products
may offer additional “desktop” options
you can use at the office; however, the
pricing structure is often different and
significantly higher than the mobile app. A
truly comprehensive cloud e-Prescribing
solution allows you to e-Prescribe from
desktops and laptops at no additional
cost, from any location, any time.
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Integrate with Your Practice
Management System (EHR)

This is a key to operational speed.
Comprehensive integration means that
your EHR is feeding patient information
to your e-Prescribing software in real time
or on demand. The EHR communicates
directly to the e-Prescribing software
everything required to complete the
prescription, including current data
that cannot be pulled from an outside
database. You should never have to pay
a vendor to import updated information
throughout the year.

built-in rapid-search Lexicomp®
drug directory. Access brand versus
generic comparisons, dosing, complex
interactions, discontinued drugs, etc.

Single-Click Access to the
Virginia PMP

The national average duration to access
a state PMP website is more than
four minutes and 50 clicks. However,
a comprehensive e-Prescribing cloud
software that is properly integrated to your
EHR can reduce this time to one or two
clicks.

e-Prescribe ALL medications

“Have you ever just paused
to calculate a literal
monetary cost to the time
consumed by your staff,
you and your patients just
to navigate the current
paper system?”
Full Patient Prescription History

A comprehensive e-Prescribing solution
uses exact identifiers from your EHR,
to show you every medication and dose
dispensed to your patient by 99% of U.S.
pharmacies. This even includes patients
you are seeing for the very first time.

Hyper-Quick Searches
for Drug Information

If you pay for a Lexicomp® online
subscription (or still use the book),
you can cancel that $300-$500 bill.
A comprehensive e-Prescribing
cloud software includes an already

As a Virginia doctor, you know that you
are now mandated to electronically
prescribe controlled substances
containing an opioid. But there’s a
misconception that only controlled
substances can be e-Prescribed. In fact,
moving every prescription in your practice
to this same unified process can speed
your entire operation for all the reasons
we’ve discussed.

Saved Doctor and Patient
Preferences

A “Doctor’s Favorites” function offers
quick access to the medications or
combinations you frequently prescribe.
Similarly, the software can also
automatically present the patient’s
preferred pharmacy.

Human-Assisted Setup
and Registration

The government understandably
regulates an individual’s enrollment
into e-Prescribing closely. The number
of registration steps varies based
on whether you apply for controlled
substances. With the amount of potential
complexity, you should pursue an
e-Prescribing solution that assigns a reallife person who is your project manager
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and advocate through the setup process.
The most comprehensive solutions will
always give you a phone number to call
your advocate and will never charge you
an hourly rate for this assistance.

Actual Telephone Support

Choose a solution that allows your staff to
talk by phone in real time with customer
support. This should be part of your
subscription without additional fees or
hourly rates.
In conclusion, e-Prescribing laws bring
a much-needed step to fight prescription
drug abuse and an incredible opportunity
for the dental community to speed up
workflow while protecting patients.

Editor’s Note: iCoreConnect, a VDA
Services Endorsed Partner, is a cloudbased, software company focused on
increasing profit and operational speed in
dentistry. VDA members receive special
discount pricing on iCoreConnect’s
services, including iCoreRx e-Prescribing
software. Visit iCoreConnect.com/vda,
or call 888.810.7706.
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SAVE
THE DATE
Registration opens
June 2021

September 15-19, 2021
Williamsburg, VA | Williamsburg Lodge
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MANAGING ONLINE REVIEWS
DURING THE COVID-19 PANDEMIC
Cameron McPherson

When Chesterfield resident and mom
Casey Prentice left her dentist’s office
with her toddler in August after seeking
dental care for the first time since the
pandemic began, she immediately texted
her friend and mom with a picture of the
positive experience.
“Great, efficient and safe visit to the
dentist,” Prentice said.
The example illustrates what consumers
and patients are doing across the
country: Sharing how comfortable they
feel about COVID-19 precautions with
family and friends.

services like dental care during the
COVID-19 pandemic. To address these
anxieties, many patients are eager to
hear personal experiences by asking
peers or reading online reviews before
making appointments.
Patients can be your best advocates
to communicate how your practice
effectively and proactively is taking
safety measures during the COVID-19
pandemic. Here are some tips for how
dental offices can engage with patients
online – and offline.

Keep communicating

According to July data from the American
Dental Association and the Health
Policy Institute, 82% of patients would
be comfortable returning to the dentist
with assurances offices are safe. The
increasing positive attitudes of patients
are a good sign, because we know
oral health is an essential part of
overall health.

It’s important to remind patients about
the importance of oral health and its
connection to overall health. On external
channels like newsletters, websites and
social media, encourage people to call for
an appointment and to ask any questions
they may have. We know dentistry is
essential health care and it’s critical
people continue to maintain good oral
health during the pandemic.

But as patients adjust to the “new normal”
it’s important to remember people may
feel uncertain accessing essential

Dentists and staff are taking important
steps to keep patients safe and following
stringent guidelines. But it’s important

“To address anxieties, many
patients are eager to hear
personal experiences by
asking peers or reading
online reviews before
making appointments.”
to remember: this is new for everyone.
Precautions and new procedures have
made the patient experience different.
Make it a point to continue communicating
about precautions and what patients can
expect at their next appointment. The
more you communicate in advance, the
less confusion a person will experience
during their appointment.

Ask for feedback

The simplest way to get feedback is to
ask for it. Proactively ask your patients
about their experiences.
If a patient has the perception of negative
interaction, give them a chance to
bring issues up with your staff directly.
Schedule a follow-up email or text
message to ask your patient about their
experience. Make sure you’re responding
to positive and negative feedback quickly
and thoughtfully. If a patient is able to
voice an issue directly, they’ll be less
likely to share frustrations through an
online review. Plus, your practice can get
valuable feedback from patients on how
to improve processes.

Encourage positive reviews

According to marketing software
BrightLocal, 85% of consumers trust
online reviews as much as personal

>> CONTINUED ON PAGE 30
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recommendations. During the pandemic,
these reviews are more important than
ever. Some patients may only consider
reviews posted since March of this year,
because they want to learn about patient
experiences during the pandemic.
The simplest way to get reviews is
to ask for them. In your follow-up
communication, ask the patient to share
their positive review on Facebook,
Google or your business website. Try
something is simple as, “Your experience
is important, would you consider sharing
your review on social channels?”

Address all reviews quickly

Make sure someone is monitoring online
reviews daily. This shouldn’t be a long
or tedious process. A staff member can
allot 10-15 minutes to quickly check any
online activity. You’ll want to check sites
like Facebook, Google and Yelp on
your search.

Engage with all your reviews – both
positive and negative. Google’s My
Business Help page explains why:
“Responding to reviews shows that you
value your customers and the feedback
that they leave about your business.
High-quality, positive reviews from your
customers will improve your business’s
visibility and increase the likelihood that a
potential customer will visit your location.”
It’s important to address any negative
reviews as well. Keep your tone positive.
Of course, remember that it is a violation
of HIPAA privacy laws to share any
identifying patient information so be very
careful in any public responses made
online. It’s also a good idea to encourage
the person to reach out directly to
address any concerns and take the
conversation offline.
Here’s some suggested language from an
ADA module you can adapt: “Our office

USPS REQUIRED POSTING: STATEMENT OF OWNERSHIP
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strives to provide the best service and
we do our best to succeed with this goal.
I would like to learn more about what
happened and hope you will contact us as
soon as possible.”
Focusing on your patient experience and
customer reviews may be more important
than ever as we navigate the ongoing
challenges of the COVID-19 pandemic.
Proactive and two-way communications
will be critical in the months ahead.
Editor’s Note: Cameron McPherson
is an Account Director at The Hodges
Partnership, a strategic communications
firm in Richmond.
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VIRGINIA BOARD OF
DENTISTRY NOTES
FRIDAY, SEPTEMBER 11, 2020
Ursula Klostermyer, DDS, PhD

This was the first in person Board of
Dentistry meeting since March 13, 2020.
During the last six months the BOD
communicated via conference calls on
May 9, June 11 and June16 and had a
virtual board meeting on May 29.
Below is a summary of the BOD meeting
on Sept 11, 2020.
Dr. Alexander Vaughan, a dentist who
is qualified in Orofacial Pain, presented
his case that he and his peers feel that
Orofacial Pain should be recognized
as the 12th specialty by the Board of
Dentistry and the ADA, as the American
Board of Dental Specialists recognizes
this as a dental specialty field already.
As this was a public comment – the
BOD listened to his arguments and may
place this topic on a future agenda for
further discussion.
Dr. Nathaniel Bryant reported about the
annual meeting of the Southern Regional
Testing Agency with the emphasis that
dental students and dental hygiene
applicants should continue to qualify with
non-patient exams. It has been suggested
that the Typodont teeth from the dental
exam be used for the hygiene exam with
the tissue from the dental hygienist. It has
been noted from previous examinations
that Typodont teeth seem to be composed
of a harder material and may not be
damaged during treatment.
DHP Director Dr. David E. Brown
welcomed the two new BOD members
and reinstated the role of the BOD as an
agency whose goal and purpose is purely
to protect the public. Regarding the topic
of marijuana, he stated that the currently
available prescribed products, like CBD
oils, are fast changing into increased
high potency products and that further
liberalization is also to be expected.

Ms. Elaine Yeatts, Agency Regulatory
Coordinator, talked about the Legislation
and Regulations. The Status Report on
Regulatory Actions Chart was accepted.
This is immediately effective for all dental
professionals in Virginia. From now on
the renewal of dental and dental hygienist
licenses will be during the month of birth.
Thus, if someone is born in the month
of March, the renewal will take place in
March 2021. If the month of birth is in
December, this year’s renewal period
will be longer, as it will be in December
2021. For someone born in February the
transition period will be even longer. It will
be in 2022. The fee for the licensure will
be slightly reduced. The CE requirements
will not change, will be handled
accordingly and must be fulfilled.
Regarding the “Administration of sedation
and anesthesia” action and the “Protocols
regarding supervision of VDH and
DBHDS dental hygienists” there will be a
public hearing on 10/09/2020. The public
comment period lasts from 9/14/2020 –
11/13/2020 and VDA members should
feel encouraged to express their views.

Regarding the educational requirements
for Dental Assistants II a discussion came
up: Dr. Bryant questioned the ability
of Dental Assistants II to perform pulp
capping procedures. He stated that this
procedure likely is beyond the scope
of a Dental Assistant II. The educational
curriculum teaches them this procedure but
Dr. Bryant put in a motion to discuss this
topic further and revisit it in the future. A
new regulatory action would need to occur
before it can be sent for public comment.
The Digital Scan Technician item on the
agenda was adopted. After discussion
it was determined that this applies for
Teledentistry only and does not influence
daily dental practice scanning procedures.
The BOD requires that a Digital Scan
Technician working outside the dental
office setting be properly trained
and supervised.
Sandra Reen, Executive Director of the
Board of Dentistry, introduced the very
thorough report “Virginia Hygienist Dental
Workforce” and it was adopted without
further discussion.

>> CONTINUED ON PAGE 32
31
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The proposed Board meeting calendar
for the year 2021 was introduced and she
stated that changes of these anticipated
dates might be very difficult due to
reserving rooms for the meetings.
The disciplinary report was introduced by
Ms. Sacksteder.
From July 2019 until June 2020 were 476
cases received and 385 cases closed
without violation. Thirty-nine cases were
closed with violations. Closed cases with
violations consisted of the following:
• 15 standard of care cases regarding
diagnosis and treatment, which was
improper, delayed or unsatisfactory
• 1 fraud patient care case

two of their board members to the next
meeting to determine if the meeting and
voting practices have changed, before a
decision will be made to join the group.

• 1 case of drug related patient care
– like excessive prescribing, not
in accordance with dosage, drug
adulteration, stealing drugs from
patients, or personal use
• 2 cases of inability to safely
practice – impairment due to use
of alcohol, illegal substances or
prescription drugs
• 2 cases of abuse/abandonment/
neglect
• 4 cases of unlicensed activity

Editor’s Note: Dr. Klostermyer, a VDA
member, practices prosthodontics in
Richmond. Information is presented
here for the benefit of our readers, and
is deemed reliable, but not guaranteed.
All VDA members are advised to read
and comprehend all Board of Dentistry
regulations and policies.

Regarding a possible membership
of the Virginia BOD of the national
association, American Association of
Dental Boards (AADB): It was agreed on
that the Virginia BOD will send one or
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The last half-century
An interview with Dr. James Gosney

You’ve practiced dentistry for over 50 years.
Of all the changes that have occurred in our
profession, which one has been the most
profound?

Greater availability of dental specialists in the area endodontists and pediatric dentists, for example - has
allowed me to address dental needs within my scope of
care and to refer patients with confidence their need will
be met. I am quicker to refer patients today.
Administrative requirements, such as the filing
of insurance claims, have certainly become
more complicated.
As a solo community dentist whose practice has not
changed significantly over the years, changes in the
profession overall have not affected me as much as
some others I expect.

What led you to a career in dentistry?

I spent a good deal of time as a child observing my
close uncle in his office. Dr. Hubert Gosney was a
well-respected orthodontist in Danville.

What advice would you give to the
Class of 2020?

For those first practicing with the US Government or
in another public setting, take full advantage of this
opportunity to learn how your setting functions and to
exchange with colleagues from different backgrounds.
Serving overseas in the Air Force during Vietnam after
graduation was an extremely rewarding professional
experience for me. It allowed me to build on my skill base
and to practice confidently under excellent supervision.
I also saved to help finance my solo practice upon
separation and return to Danville where I have practiced
since. Friendships from that time have endured and this
was a significant cultural experience for our young family.
Along these lines, should you aim to go into private
practice, consider first working in a well-established
group practice to gain a good foundation in needed
clinical and non-clinical skills.
Once in practice, solicit the community on its
expectations and desires for dental care to help
inform practice habits.
As part of your ongoing continuing medical education,
remain proficient in minor surgical and anesthetic
procedures - root canals, for example - especially if you

plan to practice solo.
These basic skills have
stood me in good stead
in daily practice.
They have also allowed
me to provide basic
dental care effectively in
many foreign countries
where resources and
skills vary greatly.
Consider some time in
your practice life gaining
a different appreciation
for your profession by
using your skills in a mission, humanitarian or similar
setting. My wife and I have found staff and patients
on our short-term mission trips to be appreciative
and these experiences extremely gratifying. Across
practice settings, I’ve found that placing needs of the
individual patient ahead of financial reimbursement is
a requirement for a good practice.

Looking back, what would you have done
differently? Give us examples.

As a solo practitioner, I probably would have sought
more guidance on practice financial management. And
to be more efficient I probably would have employed
assistants and hygienists more routinely.

What would you say to a young person
considering dentistry as a career?

Dentistry offers an opportunity to provide a necessary
health service and to enjoy rewarding relationships
with fellow professionals and patients in doing so.

What are your predictions for the future
of dentistry?

Dentistry appears to be becoming more corporate
with larger group practices, even here in the Danville
area. I’ve thoroughly enjoyed my close relationships
with patients over the years as a solo practitioner,
considering many of them as extended family. I
would hope that large group practices can have close
provider-patient relationships which server both well.
Editor’s Note: Dr. James Gosney, a graduate of the
VCU School of Dentistry, Class of ’64, and a VDA
member, has practiced in Danville for over 50 years.
The Journal asked him to share his thoughts on the
last 50 years.

33

Happy 150 , VDA!
th

34

Happ
Anniversayry

!

Happy
Anniversary!

35

Unite the Healthiverse

RESOURCES

KNOWING
Regulations

IS HALF THE BATTLE

DID YOU KNOW?

A SERIES FROM THE VIRGINIA BOARD OF DENTISTRY
Release of Records

Did you know that if a patient requests their health record in accordance with § 32.1-127.1:03 of
the Code of Virginia you are required, within 30 days, to furnish such health records regardless
of whether the patient has an outstanding financial obligation?
18VAC60-21-90 (C) and (D) of the Regulations Governing the Practice of Dentistry.

Sanitation

Did you know that not maintaining a safe and sanitary practice or failing to perform weekly
spore testing of sterilization equipment in dental offices are violations?
18VAC60-21-60 (A) (1) of the Regulations Governing the Practice of Dentistry.

Discounts and Free Offers

Did you know that discount and free offers for a dental service are permissible for advertising
only when the non-discounted or full fee, if any, and the final discounted fee are also
disclosed in the advertisement?
18VAC60-21-80 (C) of the Regulations Governing the Practice of Dentistry.

Dentist-Patient Relationship

Did you know that a bona fide dentist-patient relationship is established when examination
and diagnosis of a patient is initiated?
18VAC60-21-50 (A) of the Regulations Governing the Practice of Dentistry.

License Renewal

Did you know that the license or permit of any person who does not return the completed
renewal form and fees by the deadline shall automatically expire and become invalid, and
his practice of dentistry shall be illegal and may subject the licensee to disciplinary action by
the Board?
18VAC60-21-240 (A) of the Regulations Governing the Practice of Dentistry.
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THROUGH THE

LOOKING GLASS
WITH DR. SARAH GLASS
EXPLORE THE FANTASTICAL WORLD OF ORAL PATHOLOGY
Virginia dentists know their oral pathology thanks to the charismatic Dr. John Svirsky and
his years of pathology puzzles. He inspired me to pursue oral pathology, and in his honor,
I would like to share my fantastical world of oral pathology with you.

Fifty-seven-year-old female with
medication-controlled hypertension
presents for a new patient exam with
no chief concern. You find this lesion
on your head and neck exam. What
do you think is the diagnosis?
a) Granulation tissue
b) Granulomatous inflammation
c) Squamous cell carcinoma
d) Lichen planus
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SCIENTIFIC

During a routine appointment, you notice
this asymptomatic tongue lesion on your
fifty-six-year-old female patient. What do
you think is the diagnosis?
a) Speckled leukoplakia
b) Geographic tongue
c) Hemangioma
d) Hyperkeratosis

On radiographic examination of your
fifteen-year-old female patient, you are
surprised to find this striking radiopacity.
What do you think is the diagnosis?
a) Complex odontoma
b) Ameloblastic fibro-odontoma
c) Benign fibro-osseous lesion
d) Osteoma

Editor’s Note: Dr. Sarah Glass is a board certified Oral and Maxillofacial Pathologist. She works
as an assistant professor at VCU School of Dentistry, and her job responsibilities include teaching,
working in the biopsy service, and seeing oral medicine patients.

>> ANSWERS ON PAGE 68
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A TRIBUTE TO
DR. JOHN SVIRSKY

I

was attending the ADA Annual
Session in Hawaii a couple
years ago and struck up a
conversation with a dentist from
Michigan. When I mentioned I had
attended VCU School of Dentistry,
he immediately asked “Do you know
(Dr.) John Svirsky?” Such is the fame
and celebrity of Dr. Svirsky; his legion
of fans knows no boundaries. I like
to say that Virginia dentists know
more about oral pathology than their
colleagues in any other state, thanks
to his evangelistic approach to a
subject that lends itself to arcane
textbooks and obscure scientific
manuscripts. The readers of the
Journal owe much of their prowess
in diagnosis of the benign and the
malignant to Dr. Svirsky’s column,
“The Pathology Puzzler.” For ten
years he has prodded us to question
orthodoxy and think critically on
behalf of our patients. The readers
and I wish him all the best as he
enters retirement (not a word I would
associate with John) and thank him
for his many insights.
-Editor
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DENTAL DETECTIVE SERIES WELLNESS
ZeeDDS:
Dental Detective Series
WORD SEARCH
Dr. Zaneta Hamlin
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SITUATIONAL AWARENESS
Dr. Bruce W. Overton; Chair, Caring Dentist Committee

As some of you might know, one of
my passions outside of practice is
aviation. Flying since 1998, I have been
able to draw on so many comparisons
between our beloved profession and
general aviation. One of these
important skills is the development
of “situational awareness.”
All pilots rely on situational awareness
(SA) to aid in the operation of their
aircraft, allowing them to get to their
destinations, and most important to
save their lives and the lives of their
passengers in times of crisis. Much like
a pilot, we as dental professionals need
to juggle many variables in a short period
of time, and manage our workloads
efficiently. From the gathering of data,
development of a diagnosis, and delivery
of treatment, we need to plan and stay
one step ahead of what we are going
to perform or say next. All the while
coordinating with our team to provide
proper care for patients, and staying
ahead of the situation.
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A Federal Aviation Administration report in
2006 cites that approximately 80% of all
aviation accidents are due to pilot error,
and 20% are due to mechanical error.1
To recount the deadliest aviation
accident in history, on March 27, 1977,
two Boeing 747 passenger jets collided
on the runway at Tenerife airport in the
Canary Islands, resulting in 583 fatalities.
This tragic accident was caused by
pilot error, and a flagrant disregard for
situational awareness.2
How does all of this relate to the day to
day practice of our profession? We have
the responsibility of “staying ahead” of
our schedules, preparing necessary
equipment and materials, and having
that all important morning or afternoon
briefing with our teams, so that ultimately
our patients will benefit with optimal
treatment. The few minutes that we take
to have these meetings is time wellspent, and allows us to crystallize our
thought process and maintain situational
awareness. Ultimately, there is a

reduction in overall practice stress for
the doctor, the hygienist, and the rest of
the team.
Another term I can draw as a comparison
is “perishable skills.” Unlike walking or
even riding a bike, we cannot simply jump
into an aircraft after 9 months of keeping
the plane in the hangar and expect to
operate with even minimal proficiency.
In our profession, we are encouraged
and mandated to remain up to date,
and become life-long students for the
benefit of our patients. The responsibility
of accumulating 15 hours of continuing
education per year in Virginia is easily
accomplished online, for instance. Even
sharing thoughts and fellowship with our
colleagues at meetings, albeit ZOOM-type
meetings for the time being, is invaluable
for practical edification of our skills.
Perhaps the most important type of
situational awareness with regards to our
own well-being as dental professionals
is self-situational awareness. Like pilots,

RESOURCES

“Like pilots, taking a daily
personal inventory of
their physical, mental,
emotional, and spiritual
needs, which is essential
for a safe flight, dental
professionals should
also rely on the same
checklist for a healthy
and successful practice.”

taking a daily personal inventory of their
physical, mental, emotional, and spiritual
needs, which is essential for a safe flight,
dental professionals should also rely
on the same checklist for a healthy and
successful practice. If we are hungry,
angry, lonely, or tired (HALT), we cannot
perform at our best, and this ultimately
takes a physical and mental toll on our
bodies. Inevitably something will become
compromised without a clear frame of
mind, ending perhaps in a diminished
outcome in our clinical delivery, and
overtime will gnaw away at our own
well-being.
I have tried my best to avoid bringing
up the recent COVID crisis. This, too,
has created an extra tier of protocol
and stress. Many of us have become
so saturated with inconsistent reports,
guidelines with which we may or may not
agree, the logistics of extra precautions,

and the unfortunate political spin of the
virus. I remember very well that Sunday
evening in March of this year when my
phone started ringing, and text messages
were being sent, all centered around the
uncertainty of what would become of our
practices and valued staff. As dentists,
we like to be prepared and in control of
our destinies, but this whole matter was a
moving target, with day-to-day changes in
what would be expected of us. Add to this
the concern of a second or third wave,
and the fear of a statewide closure
of business. Cumulatively, all of this
gnaws at our serenity, and can push us
to the brink.
It is important to practice self-care, and
set and maintain healthy boundaries,
all trying to plan for our future, but
remaining centered in the moment.
Also, we must adapt to situations that
will invariably occur in a practice day.
The best way of maintaining our sanity
is to leave the stress of our practices
at the office, and then resume the very
important roles of being a spouse,
partner, mother, father, and human being.
When I first entered practice, and for
some time thereafter, I would define my
existence by what I did as a professional.
Much to my detriment, I became
a “human-doing,” and lost sight of
remaining a human being. Having some
years of maturity behind me, I try to base
my existence on the daily ledger of what
I can do outside of the office. This above
all, has allowed me to have a feeling of
fulfillment and peace.

References
1. FAA Report, 2006. Human
Error and Commercial Aviation
Accidents – Office of Aerospace.
Medicine, Washington, DC
2. Air and Space Magazine,
October 17,2019. “Crash in
the Canary Islands” - Diane
Tedeschi

If you (or anyone you know in our
profession) are struggling with
uncontrolled stress, depression,
mental illness, or chemical
dependency, please feel free
to contact The Caring Dentist
Committee representative for
your component or call me
directly at 804-221-3228.

In closing, I wish you all Godspeed and
fair tailwinds, and I am certain that we will
pass through this turbulence as long as
we maintain our situational awareness,
and hold level the course.
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ORAL SURGERY ABSTRACT

INCIDENCE OF BLEEDING AFTER MINOR ORAL SURGERY
IN PATIENTS ON DUAL ANTIPLATELET THERAPY: A
SYSTEMATIC REVIEW AND META-ANALYSIS
Ockerman A, Bornstein MM, Leung YY, Li SKY, Politis C, Jacobs R. Int J Oral Maxillofacial Surg 2020; 49(1): 90-98

With the ever-increasing age of the
population there is a greater abundance
of patients with cardiovascular and
cerebrovascular problems who present
for minor oral surgery procedures. Single
anti-platelet therapy (SAPT) became a
common treatment for patients with these
conditions and in the last two decades,
with the emergence of many new antiplatelet medications, dual anti-platelet
therapy (DAPT) became a mainstay.
DAPT is the combination of acetylsalicylic
acid (aspirin) and a P2Y12 inhibitor,
which synergistically reduce platelet
function. Common examples of these
P2Y12 inhibitors are clopidogrel (Plavix),
prasugrel (Effient), ticagrelor (Brilinta),
and cangrelor (Kengreal). While the use
of DAPT is proven to be a very effective
treatment, the cost is potential increased
bleeding during minor oral surgery
procedures. To make an educated
decision on whether to withhold DAPT,
the risks must be better understood. This
study attempts to quantify the bleeding
risk of DAPT compared to SAPT or no
anti-platelet therapy (no APT), to help
make more informed clinical decisions
when planning for minor oral surgery.
This systematic review and metaanalysis included studies investigating
minor oral surgery complications with
patients treated with DAPT, using a
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patient-exposure-comparison-outcome
(PECO) format. The patients were
those undergoing minor oral surgery
and exposed to DAPT. They were
compared to those exposed to single or
no antiplatelet therapy. The comparative
outcome was bleeding complications. The
complications were then differentiated
between perioperative and postoperative
bleeding and hemostatic measures were
also analyzed. A total of 378 articles were
initially identified and after exclusions,
16 articles were included for qualified
synthesis. The included studies totaled
1059 DAPT patients, 1428 SAPT patients,
4452 no APT patients, and 111 triple
antiplatelet therapy (TAPT) or vitamin K
agonist (VKA) patients. The procedures
included consisted of predominantly
dental extractions, but four studies also
included alveoloplasty, apical surgery,
cyst removal, and periodontal treatment.
Of note, all SAPT and DAPT patients
continued therapy during the studied
procedures. Patients who had altered
hemostasis for reasons other than
antiplatelet drugs were excluded.
The meta-analysis identified a statistically
significant higher perioperative bleeding
risk for patients undergoing DAPT than
for patients undergoing SAPT, but not
for patients with no APT, and the risk
differences were not significant. There

was also a higher postoperative bleeding
risk for DAPT compared to both SAPT
and no APT, but the risk differences
were less than 1%. The majority of
studies were consistent and detected a
low number of postoperative bleeding
from DAPT patients. This makes it
questionable if undergoing DAPT really
makes a patient more likely to bleed in a
relevant way, during or after a minor oral
surgery procedure.
Finally, every bleeding event in the study
was able to be successfully managed
using local hemostatic measures, such as
gauze pressure, sutures, gelatin foam, or
secondary measures such as tranexamic
acid (TXA). With the small difference
in reported bleeding events between
patients on DAPT and those that are not,
combined with the effectiveness of local
hemostatic measures, any higher risk of
bleeding was suggested to be clinically
irrelevant when it comes to minor oral
surgery procedures. Therefore, this study
advises continuing patients on DAPT.

Ross Gemmill, DDS; Resident,
Department of Oral and
Maxillofacial Surgery, VCU
Medical Center

PERIODONTIC ABSTRACTS

MAXILLARY SINUS FLOOR AND ALVEOLAR CREST
ALTERATIONS FOLLOWING EXTRACTION OF SINGLE
MAXILLARY MOLARS: A RETROSPECTIVE CBCT ANALYSIS
Hameed S, Bakhshalain N, Alwazan E, Wallace S, Zadeh H. Int J Periodontics Restorative Dent. 2019; 39(4):545-551

BACKGROUND: Physiologic sinus
pneumatization continues into the second
and third decades of life for females
and males, respectively. Following the
normal growth period, post-physiologic
sinus pneumatization may occur, but no
hypothesis has yet provided a concrete
explanation of this process. Following
extractions, alveolar bone changes
have been well documented, with rapid
dimensional changes occurring during the
initial 8-12 weeks. Previous studies have
demonstrated most of these changes occur
at the crestal 6mm, while apical regions
remain stable. Most studies have focused
on these crestal changes and leaving the
relationship between tooth extraction and
maxillary sinus alterations unclear.
PURPOSE: The purpose of this
retrospective study was to examine the
dimensional and positional changes in the
maxillary sinus floor and alveolar crest
following extraction of single maxillary
molars by comparing pre- and postextraction CBCT images.
METHODS: The USC School of Medicine
provided 5000 records and CBCT
scans from March 2009- December
2016. Inclusion criteria were: adult
patients(18-90 y.o.), single maxillary first
or second molar extraction without ridge
preservation or augmentation, with preand post-extraction scans. Exclusions
included: significant medical history, sinus
or dentoalveolar surgery, and smoking.

Twenty-three patients met these criteria.
One examiner prepared and measured
each patient’s CBCT and repeated 3 times.
A panoramic reference line was drawn
vertically through the center of each
root(MB, DB, P). These positions were
used for cross sections to draw horizontal
reference lines including: occlusal
reference line, marginal bone level and
sinus floor line. All measurements were
made at the mid-axial positions of each
individual root. Anatomic measurements
included: root inclination, apex to sinus
floor distance, periapical diameter, sinus
membrane thickness and interradicular
distance. Sinus and alveolar bone
measurements included: distance
between each of horizontal lines preand post-extraction.

(maximum change was 0.93mm).
Approximately 30% of sites exhibited
no post-extraction change in sinus floor
position. The mean total vertical height
change was 3.42mm and mean crestal
height change was 3.07mm. Crestal
height change accounted for 88% of
total vertical height change, compared
to the 12% due to sinus floor change.
Sinus floor change was not correlated
with crestal height change. No correlation
was found between sinus floor position
change and root apex to sinus distance,
root inclination, root width, membrane
thickening or interradicular distance.
Neither patient age nor duration of healing
period was found to correlate with the
sinus floor change or total vertical
height change.

RESULTS: The 23 patients selected each
contributed one tooth(16 maxillary first,
7 maxillary second molars). Extensive
dimensional changes of alveolar crest
in both horizontal and vertical directions
were seen. In contrast, the positions
of the maxillary sinus floor in the preand post-extraction images were not
discernably different. Pre-extraction, 22%
of sites had less than 10mm of vertical
height. In contrast to post extraction, 54%
of healed sites had less than 10mm. If a
standard 10mm length implant is to be
used, this distance of less than 10mm is
clinically relevant. All of the sites showed
less than 1mm sinus floor change, with
the mean sinus change being 0.47mm

CONCLUSION: Minimal sinus floor
change was seen following maxillary
molar extraction. In contrast extensive
alveolar crest height changes were seen
accounting for 88% of post-extraction
dimensional change. These results
have significant clinical implications
regarding the potential therapeutic
choices for patients.

Dr. Daniel Hall; Resident
In Periodontics, Virginia
Commonwealth University
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THE ASSOCIATION BETWEEN GINGIVAL RECESSION
AND BUCCAL BONE AT MAXILLARY ANTERIOR TEETH
D’Silva E, Fraser D, Wang B, Barmak AB, Caton J, Tsigarida A. J. Periodontol. 2020; 91(4): 484-492

BACKGROUND: Gingival recession
and a thin or absent buccal plate occur
frequently around maxillary anterior
teeth and necessitate careful treatment
planning to prevent future complications.
Treatment of gingival recession is aimed
to address esthetic concerns, dentin
hypersensitivity, and carious or noncarious cervical lesions. The etiology of
gingival recession is multifactorial, and
may include plaque-induced inflammation,
mechanical trauma, or orthodontic
therapy. The thickness of the buccal plate
has been identified as a factor influencing
the dimensional changes occurring within
the alveolus after tooth extraction as well
as a risk factor for marginal soft tissue
recession following implant placement.
Furthermore, studies have indicated that
there may be an association between
buccal bone dehiscences and gingival
recession. The association between these
two conditions is unclear and the ability
of gingival recession to predict underlying
buccal bone deficiencies is unknown.
PURPOSE: The primary hypothesis
investigated in this study is that the
presence of gingival recession is
associated with thin (<1 mm) or absent
buccal bone. This study also tests the
hypothesis that certain clinical and
demographic parameters are associated
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with the incidence of gingival recession
and a thin buccal plate. Thus, the
aim of this study is to systematically
evaluate the association between
gingival recession and buccal bone at
maxillary anterior teeth using both clinical
measurements and three-dimensional
radiographic analysis.
METHODS: This investigation comprised
a single-center, retrospective study
performed at the University of Rochester.
Data were derived from periodontal
examinations performed on 66 adult
subjects. Corresponding cone-beam
computed tomography images were used
to measure the width of buccal bone at
two points along the root surface and
the distance between the bone crest
and cemento-enamel junction (CEJ).
Results were then analyzed to determine
the association between the presence
of gingival recession and the condition
of radiographic buccal bone, as well as
the relative contribution of demographic
parameters and other clinical findings
to gingival recession and buccal
bone conditions.
RESULTS: Gingival recession was
present at 32.9% of maxillary anterior
teeth and was most common at canines,
followed by lateral incisors and central

incisors. Forty-four subjects (66.7%)
had at least one maxillary anterior
tooth with gingival recession, while 22
subjects had no recession at these
teeth. Among the teeth with recession,
74.5% of teeth presented with 1 mm of
recession, 22.7% had 2 mm, and 2.7%
had 3 mm. Recession depths >3 mm
were not present at any of the teeth
included in this analysis. Mean buccal
bone widths were significantly less, and
the distance between the CEJ and bone
crest was significantly greater for teeth
with recession. Accordingly, gingival
recession was a significant predictor
for buccal bone thickness <1 mm at the
level of 4 mm apical to the CEJ (odds
ratio 2.733). Probing depths were related
to the presence or absence of gingival
recession, while patient sex, age, and the
apico-coronal height of the gingiva were
related to buccal bone thickness.
CONCLUSION: Within the limitations of
this study, maxillary anterior teeth with
pre-existing gingival recession were more
likely to have thin (<1 mm) buccal bone.

Jill Beitz, DDS, MSD; Resident
in Periodontics, Virginia
Commonwealth University

PERIODONTIC ABSTRACTS

IMPACT OF CONNECTIVE TISSUE GRAFT THICKNESS
ON SURGICAL OUTCOMES: A PILOT RANDOMIZED
CLINICAL TRIAL
Moisa DH, Connolly JA, Cheng B, Lalla E. J Periodontol. 2019;90(9):966-972

BACKGROUND: While there are many
techniques to achieving root coverage,
a subepithelial connective tissue graft
(CTG) is still considered the gold
standard. Many studies have evaluated
individual aspects of the CTG procedure,
such as root surface treatment, flap
thickness, flap design, graft deepithelialization and others, no study has
directly compared graft thickness and its
effect on clinical outcomes. A common
challenge with obtaining CTG from
the palate is a lack of thickness of the
subepithelial palatal tissue.
PURPOSE: The purpose of this study is
to determine the effect of the thickness
of CTG used for treatment of gingival
recession on post-operative outcomes
over a 3 month period.
METHODS: The study employed a 3
month pilot randomized control trial
consisting of 42 single tooth Miller Class I
or II recession defects at either premolar
or anterior sites in 30 individuals.

Procedures were randomized (1:1 ratio)
to CTG thickness of 1 or 2 mm (parallel
group design) with a single surgeon
performing all procedures. A modified
Raetzke envelope flap was done at
the recipient site with the modification
involving only sulcular incisions to prepare
the flap and two tacking sutures or a sling
suture was placed using 5-0 or 6-0 vicryl.
Postoperatively, all patients were given
amoxicillin 875mg twice a day for 7 days,
ibuprofen 600mg as needed for pain and
0.12% chlorohexidine to rinse twice a
day for two weeks. Primary outcomes
measured were the change in the width
of the zone of keratinized tissue and
the amount of root coverage achieved 3
months postoperatively at the recipient
site. Secondary outcomes included
change in the thickness of keratinized
tissue at 3 months and patient-reported
outcomes, such as pain, bleeding, and
swelling at both the recipient and donor
sites at 1 week, 2 weeks, 1 month, and
3 months.

RESULTS: No significant differences
were found between the two groups
for any of the primary or secondary
outcomes. Mean root coverage achieved
was 2.1 ± 0.2 mm in the 1-mm thick group
and 2.5 ± 0.2 mm in the 2-mm thick group
(P = 0.33). Keratinized tissue width was
increased by 2.2 ± 0.2 mm in the 1-mm
thick group and by 2.7 ± 0.3 mm in the
2-mm thick group (P = 0.18). Keratinized
tissue thickness was increased by 1.0 ±
0.1 mm and by 1.2 ± 0.1 mm in the 1and 2-mm thick groups, respectively
(P = 0.09).
CONCLUSION: This study showed that a
1mm or 2mm thick CTG had similar root
coverage, width of keratinized tissue, and
patient reported outcomes up to 3 months
post operative.

Dr. Nitya Reddy; Resident
In Periodontics, Virginia
Commonwealth University
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PERIODONTIC ABSTRACTS

CUMULATIVE SMOKING EXPOSURE AND CESSATION
ASSOCIATED WITH THE RECURRENCE OF PERIODONTITIS
IN PERIODONTAL MAINTENANCE THERAPY:
A 6-YEAR FOLLOW-UP
Costa FO, Cota LOM. J Periodontol. 2019;90(8):856-865

BACKGROUND: Periodontal
maintenance is crucial in maintaining
the periodontium after active periodontal
therapy through both surgical and/or
non-surgical treatment. Literature has
shown that the use of tobacco has been
linked to progression of periodontal
disease. However, smoking effects the
periodontium through different pathways
such as inflammation, oxidative stress and
response by the immune system. Studies
have shown that smokers have increased
susceptibility and greater severity of
periodontitis compared to non-smokers. In
comparison studies, smokers undergoing
periodontal maintenance have a greater
chance of tooth loss than non smokers.
PURPOSE: The purpose of this study
is to follow individuals on periodontal
maintenance therapy over a 6-year period
and evaluate the effects of cumulative
smoking exposure and duration of cessation
of smoking on the recurrence of periodontitis.
METHODS: An open cohort of 268
individuals were selected for a follow-up

study. These individuals are undergoing
periodontal maintenance therapy and
were monitored in a private dental clinic
in Brazil over 6 years of recall visits.
A structured questionnaire was used
to determine the participants’ smoking
status. Patients were categorized into
non-smokers (<100 cigarettes in their
lifetime), former smokers (>100 cigarettes
in their lifetime and are currently not
smoking) and current smokers (>100
cigarettes in their lifetime and currently
smoking). Data were collected at first
maintenance therapy appointment and
the final data was collected after 6 years
of periodontal maintenance therapy.
Parameters collected were plaque index,
probing depth, attachment loss, and
bleeding on probing.
RESULTS: Frequency of non smokers,
former smokers, and currently smokers
were 66.9%, 15.5%, and 29.0%
respectively. Higher mean attachment
loss, probing depth and plaque index was
noted in current smokers compared to
former and non smokers. Former smokers

and current smokers groups show
significantly higher risk for periodontitis
compared to the non smoker group. Odds
ratio for recurrent periodontitis was 2.80
for former smokers and 5.97 for current
smokers. Significant increased risk for
recurrent periodontitis is related to packyears of smoking in all models. The risk
of recurrent periodontitis decreased with
increased years of smoking cessation.
CONCLUSION: This study showed
that individuals undergoing periodontal
maintenance therapy over a 6-year period
had higher recurrence of periodontitis
if they are current smokers (80%) in
relation to former smokers (68.2%) and
non smokers (44.2%). Current smokers
have worse periodontal parameters and
more tooth loss compared to non smokers
and former smokers. Longer smoking
cessation periods is associated with less
recurrence of periodontitis.

Dr. Meng Huan Lee; Resident
In Periodontics, Virginia
Commonwealth University

ASSOCIATION OF PROSTHETIC FEATURES AND
PERI-IMPLANTITIS: A CROSS-SECTIONAL STUDY
Yi Y, Koo Kt, et al. J Clin Periodontol. 2020; 47(3):392-403

BACKGROUND: Numerous studies
have demonstrated the interference of
restoration contour on the periodontal
health of natural teeth. Their conclusions
were that over-contouring is a greater
periodontal hazard than under-contouring.
More recently, this concept has been
studied in dental implants and similar
findings have been the result.
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PURPOSE: The purpose of this study
was to identify the influence of prosthetic
features on peri-implantitis through a
comprehensive analysis.
METHODS: A total of 349 implants in 169
patients was retrospectively included in
the study. A diagnosis of peri-implantitis
was based on peri-implant radiographic

bone loss greater than 0.5 mm (as
compared with the initial examination
at the first year following prosthesis
insertion) accompanied by increased
probing depth, bleeding on probing, and/
or suppuration. Peri-implant marginal
bone loss, emergence angle, emergence
profile, and crown to implant ratio were
determined using radiographs taken 1 >

PERIODONTIC ABSTRACTS

ANTIBIOTIC PROPHYLAXIS AT DENTAL IMPLANT
PLACEMENT: WHICH IS THE BEST PROTOCOL? A
SYSTEMATIC REVIEW AND NETWORK META-ANALYSIS
Romandini M, De Tullio I, Congedi F, et al. J Clin Periodontol. 2019;46(3):382-395. doi:10.1111/jcpe.1308

BACKGROUND: Conflicting evidence
exists as to whether antibiotic prophylaxis
is necessary and/ or beneficial in reducing
early implant failures. A 2013 study by
Esposito found antibiotic prophylaxis to
be effective in reducing early implant
failure. However, a 2015 consensus
conference of the European Academy of
Osseointegration concluded that due to
possible side effects and more importantly
the public health concern of antibiotic
resistance antibiotics should not be
prescribed in “straightforward” implant
placement in healthy patients.
PURPOSE: This systematic review
aims to answer to the following question:
“In patients undergoing dental implant
placement, which is the best antibiotic
prophylaxis protocol to prevent
early failures?”
METHODS: For this systematic review,
MEDLINE, SCOPUS, CENTRAL and
Web of Knowledge electronic databases

and 5 years post-prosthesis insertion. The
splinted position of the implant prosthesis
was recorded also. The influence of
each feature on the prevalence of
peri-implantitis was analyzed using a
multivariable generalized estimating
equation.
RESULTS: Of the 349 implants studied,
173 implants were affected by periimplantitis. The emergence angle
showed a significant correlation with
marginal bone loss, and the amount of
marginal bone loss and the prevalence
of peri-implantitis of the group above 30
degrees were greater than those below
30 degrees. The convex emergence

were searched for randomized controlled
trials up to July 2017 with no restriction
on language. Additional relevant literature
was found via: handsearching on both
relevant journals and reference lists and
searching in databases for grey literature.
A network meta-analysis was conducted,
and the probability that each protocol is
the “Best” was estimated.
RESULTS: The search was narrowed
to include nine randomized control trials
with a total of 1,693 participants. Due
to the few events reported, it was not
possible to conduct a network metaanalysis for adverse events, therefore it
was conducted only for implant failures
(IF). The protocol with the highest
probability (32.5%) of being the “Best”
one to prevent implant failure was the
single dose of 3 grams of amoxicillin
administered 1 hour pre-operatively. Even
if the single pre-operative dose of 2 grams
of amoxicillin is the most used, it achieved
only a probability of 0.2% to be the “Best”

profile group showed significantly greater
marginal bone loss and prevalence of
peri-implantitis compared to the straight
and concave groups. The splinted-middle
implants showed higher prevalence of
peri-implantitis than the single implants.
Overall, the highest prevalence of periimplantitis occurred in those with the
combination of three factors: greater than
30 degree emergence angle, convex
emergence profile, and splinted-middle
prosthesis (OR 287.00).

one. Dosing regimens compared ranged
from 0-3 grams 1 hour pre-operatively
with or without post-operative courses
ranging from 2-7 days.
CONCLUSION: Based on the included
randomized control trials, the use of
antibiotic prophylaxis is protective against
early implant failures. Whenever an
antibiotic prophylaxis is needed, there is
still insufficient evidence to confidently
recommend a specific dosage but a
one-time pre-operative dose of 3 grams
of amoxicillin has the highest likelihood
of being the “best” option. The use
of post-operative courses does not
seem however to be justified by the
available literature.

Dr. Denver Lyons; Resident
In Periodontics, Virginia
Commonwealth University

Additionally, an implant that is splinted to
both mesial and distal adjacent implants
has a higher risk of peri-implantitis.
Therefore, over-contoured restorations
should be avoided, and a careful selection
of the fixture is paramount.

Dr. Erin E. Block; Resident
In Periodontics, Virginia
Commonwealth University

CONCLUSION: The results of this
study demonstrated that an overcontoured implant prosthesis is a critical
local confounder for peri-implantitis.

49

PERIODONTIC ABSTRACTS

PIEZOELECTRIC DEVICE VERSUS CONVENTIONAL
OSTEOTOMY INSTRUMENTS IN THE COMPARISON OF
THREE DIFFERENT BONE HARVESTING METHODS:
AN ISTOMORPHOMETRIC, PHONOMETRIC, AND
CHRONOMETRIC EVALUATION
Valente NA, Cosma L, Nocca G, D’Addona A, Lajolo C. Int J Oral Maxillofac Implants. 2019;34(5):1070–1077.

BACKGROUND: Instruments to perform
osteotomies should pose a low risk of
damaging neighboring delicate structures,
avoid detrimentally impacting cellular
viability, and demonstrate expedient
time of execution and low noise
production. The instruments compared
are piezosurgery, multiblade bur and
a diamond bur. Piezosurgery is the
most recent innovation in oral surgery
described by Volkov in 1974 where hard
tissues are cut by means of ultrasonic
vibrations “piezoelectric effect.” Since
its introduction its promised to improve
the quality of bone surgery by it being
relatively safe for vital soft structures.
PURPOSE: This ex vivo study aims
to compare the characteristics of
piezoelectric bone surgery with those
of the traditional rotating instruments by
analyzing cell vitality, time and sound
production parameters of the cut.
METHODS: Fresh pig jaws were obtained
from a slaughterhouse, and nine bone
samples, 1 cubic centimeter cuts, were
harvested from each jaw: three using
piezosurgery, three with a multiblade bur
mounted on a surgical handpiece, and
three with a diamond bur mounted on a
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high-speed handpiece, for a total of 18
samples. All cuts were done by a single
operator for consistency. Two samples
were harvested for each method and
were examined by scanning electron
microscope, analyzing four surfaces per
sample. The clinical parameters assessed
were: fastest cut time, least environmental
noise, surface morphology and residual
cell vitality of bones. For each surface
analyzed, a count of the intertrabecular
spaces was performed, and each space
was evaluated as completely, partially,
or unfilled by debris. Four samples per
sampling method were examined by
cell culture to evaluate residual cellular
vitality after cutting. The execution time
of each osteotomy was measured with
a stopwatch. Surrounding noise was
measured, at two different distances
operator level and two meters away,
with a phonometer.
RESULTS: The analysis of piezosurgery
osteotomies showed 66% of free
intertrabecular spaces on the cutting
surface, statistically significantly higher
than those on the multiblade bur (33%)
and diamond bur (12%) cutting surfaces
(P < .0005) through scanning electron
microscopy. Faster cell proliferation was

observed from bone samples harvested
with piezosurgery. Piezosurgery
generated less noise, though it required
longer cutting time. It was found that
piezosurgery averaged 3:00 minutes,
multiblade bur 2:55 minutes, and diamond
bur 2:32 minutes. Piezoelectric produced
the least number of decibels of sound
(63.5-70.3) with the traditional burs
producing a similar amount of sound. Cell
culture analysis revealed piezoelectric
had 3 cells, diamond bur 2 cells and
multiblade bur 1 cell per field of view.
Piezoelectric medullary chambers free
of and fully filled with debris after the
cut was statistically different (P<0.0005)
from all burs, and the partially filled was
statistically different from multiblade.
CONCLUSION: Although the cutting
time is longer, piezoelectric surgery is
a well-founded alternative to surgical
handpieces for osteotomy with greater
bone cellular viability, and a precise
and silent cut.

Dr. Michael Ha; Resident
In Periodontics, Virginia
Commonwealth University
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THE SIGNIFICANCE OF SURGICALLY MODIFYING SOFT
TISSUE PHENOTYPE AROUND FIXED DENTAL PROSTHESES:
AN AMERICAN ACADEMY OF PERIODONTOLOGY BEST
EVIDENCE REVIEW
Lin Gh, et al. J Periodontol. 2020;91(3):339–351

PURPOSE: The purpose of this
systematic review was to investigate
the effect of modifying a thin buccal soft
tissue phenotype to a thick phenotype via
soft tissue phenotype modification therapy
(PhMT-s) around tooth and implantsupported fixed prostheses.

RESULTS: A total of six articles were
selected, of which, five were included in
the meta-analyses. All articles reported
the outcomes of buccal soft tissue
phenotype modification around implants.
Quantitative analyses showed a weighted
mean difference (WMD) of 0.98 mm
(95% CI = 0.25 to 1.72 mm, P = 0.009)
for change of tissue thickness; a WMD of
−4.87% (95% CI = −34.27 to 24.53%, P
= 0.75) for bleeding on probing (BOP); a
WMD of 0.36 mm (95% CI = 0.12 to 0.59
mm, P = 0.003) for mucosal recession
(MR); a WMD of 0.13 mm (95%CI = −0.11
to 0.36 mm, P = 0.30 for probing depth
(PD); a WMD of 1.08 (95% CI = −0.39
to 2.55, P = 0.15) for pink esthetic score
(PES), and a WMD of 0.40 mm (95% CI =
−0.34 to 1.14 mm, P = 0.28) for marginal
bone loss (MBL).

METHODS: Two independent examiners
conducted a comprehensive literature
search to identify relevant studies
reporting clinical, esthetic, and/or
radiographic outcomes between sites
which underwent PhMT-s and control
sites that remained untreated. Risk of
bias assessment was calculated for all
studies included.

CONCLUSION: Authors concluded that
surgical modification of peri-implant
soft tissue phenotype via phenotype
modification therapy may decrease the
amount of marginal recession. Soft tissue
grafting procedures have been widely
use as one of the prominent treatment
modalities to address peri-implantitis.
Importantly, evidence supports that

BACKGROUND: A thin periodontal
phenotype may predispose the
commencement or advancement of
recession defects. An existing thick
tissue phenotype has been associated
with more favorable outcomes following
corrective periodontal procedures,
including root coverage and regeneration.
Evidence supports that thin buccal periimplant soft tissues are associated with
an increased risk of mucosal recession
in the future.

PhMT-s can increase keratinized tissue
width and further improve patient comfort
and compliance during oral hygiene.
Therefore, the treatment planning of
these procedures should be based on
the peri-implant tissue health and is used
on a case-by-case basis. Based on the
findings of this systematic review, future
clinical trials are needed to determine
the clinical benefits of modifying soft
tissue phenotype around tooth-supported
restorations.

Dr. Sara E. Holden; Resident
In Periodontics, Virginia
Commonwealth University
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IMPROVED GROWTH FACTOR DELIVERY AND CELLULAR
ACTIVITY USING CONCENTRATED PLATELET-RICH FIBRIN
(C-PRF) WHEN COMPARED WITH TRADITIONAL INJECTABLE
(I-PRF) PROTOCOLS
Fujioka-Kobayashi M, Katagiri H, Kono M, Schaller B, Zhang Y, Sculean A, Miron RJ. Clin Oral Investig. 2020 May 7.
doi: 10.1007/s00784-020-03303-7

BACKGROUND: A number of studies
have further demonstrated that the
cellular activity of i-PRF is superior to
that of platelet-rich plasma (PRP). More
recently, however, several studies have
begun to comment on the surprisingly low
yield of isolated platelets and leukocytes
following the centrifugation protocols
of i-PRF.
PURPOSE: The aim of this study was
twofold. First, a new centrifugation
protocol was developed with the aim of
accumulating the greatest concentrations
of platelets and leukocytes within the buffy
coat layer. To achieve this, a horizontal
centrifuge was utilized. The second
aim was to compare the total growth
factor release of PRF obtained through
this newly developed C-PRF protocol
with that of PRF obtained through the
clinically utilized liquid i-PRF protocol over
a 10-day period and to investigate the
regenerative properties of human gingival
fibroblasts in vitro.
METHODS: The upper 1-ml layer
collected through standard i-PRF
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protocols at low centrifugation speeds
(300xg for 5 min on a horizontal
centrifuge) was compared with 1 mL of
C-PRF collected from the buffy coat layer
following high centrifugation protocols
(3000×g for 8 min on a horizontal
centrifuge) to specifically concentrate
cells within the platelet/leukocyterich buffy coat layer. Thereafter, the
expression of seven different growth
factors, including PDGF-AA, PDGF-AB,
PDGF-BB, TGF-β1, VEGF, IGF-1, and
EGF, was characterized for up to 10 days.
Then, gingival fibroblast biocompatibility
was investigated at 24 h (live/dead
assay); migration was investigated at 24
h; proliferation was investigated at 1, 3,
and 5 days; and the expression of PDGF
and TGF-β was investigated at 3 days.
Collagen 1 immunostaining was also
quantified at 14 days.
RESULTS: At all investigated time
periods, a significant increase in growth
factor release was observed in C-PRF.
In particular, the release of PDGF-AA,
TGF-β1, and EGF exhibited the highest
increases when compared with that in

i-PRF. While both i-PRF and C-PRF
exhibited high biocompatibility and
induced significantly higher fibroblast
migration and proliferation when
compared with that of the control tissue
culture plastic group, C-PRF showed the
greatest potential for cell migration and
proliferation. Furthermore, C-PRF induced
significantly higher mRNA levels of TGF-β
and PDGF levels at 3 days and greater
collagen 1 staining when compared with
that induced by i-PRF.
CONCLUSION: C-PRF induced an
up to two-to-threefold increase in growth
factor release during a 10-day period
and further elicited fourfold increases
in gingival fibroblast migration, PDGF
gene expression, and collagen 1
synthesis when compared with that
induced by PRF obtained through
conventional approaches.

Dr. Nicholas Yesbeck; Resident
In Periodontics, Virginia
Commonwealth University
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ADVANCING THE EDUCATION
OF GENERAL DENTISTRY
IN RURAL VIRGINIA
Dr. Scottie R. Miller

I grew up in a small town called Honaker
which is two hours southwest of Roanoke.
There were no dentists there until the
son of a local coal distributor, Steve Ball,
graduated from VCU School of Dentistry
in 1983. The other dentists were in
Richlands some 40 minutes away. There
were six dentists in that community then
but only two now. Areas like Grundy and
Wise have not been so fortunate. Once
a year, those two locations are the focus
for those seeking dental care from the
Virginia Dental Association Foundation
(VDAF). The MOM (Mission of Mercy)
program was created in 2000 by Dr. Terry
Dickinson, former executive director of
the Virginia Dental Association (VDA).
Since its inception, the program has
provided more than $26.1 million worth
of free dental care to more than 31,000
Southwest Virginia patients.
Access to care has been a hot topic for
years in the halls of government and
board rooms. In the United States, the
national average for a population of
100,000 people is 61 dentists.1 Virginia
has a little better average at 63 dentists
per 100,000.2 However, in the case of
the eleven county region of Southwest
Virginia (Buchanan, Dickenson, Grayson,
Lee, Russell, Scott, Smyth, Tazewell,
Washington, Wise, and Wythe) the ratio
of dentists per person is HALF the state
amount, or 29 per 100,000.3 This absence
of dentists in the region produces a
void in the access to care for patients in
need of dental services. Coal and our
local economy in Southwest Virginia
(SWVA) have taken a hard hit. One of our
Senators, Dr. Todd Pillion, is from SWVA
and an MCV/VCU School of Dentistry
graduate. He is the loudest voice we have
for dentistry and the residents of SWVA.
His work has helped change the lives
of many for the better. Our region has
always been home and where our hearts

are. It is hard to see people we know in
line at the Mission of Mercy Projects. It
is even harder to witness a friend close
their dental practice because there is no
one returning home from dental school
to buy it. I graduated from MCV in 1995
and finished my prosthodontic residency
there. I started a practice in Bristol in
2001 and soon afterwards became a
volunteer at the Wise MOM project.

abuse or delayed dental care have also
lost more than just their smile. A new
smile can provide confidence, relieve
symptoms of depression developed
from tooth loss, and improve chances of
finding employment. I have witnessed all
these things firsthand as I have watched
the lines of those needing dental care
continue to grow as the number of local
dentists have steadily declined.

Since the first MOM project in Wise,
24,423 patients have been treated and
64,453 teeth have been extracted. An
article titled “Complete Edentulism and
Comorbid Diseases: An Update”4 was
published in 2015 by Dr. David A. Felton.
His article lists a number of diseases
associated with not having any teeth
including higher incidence of diabetes
and obesity, to name a few. USA Today
also reported our local area to be the
highest in tooth loss for those between
the ages of 18-64.5 Many people who
have lost their teeth from substance

In 2013, I was fortunate enough to hire
a local dentist, Dr. Chris Davenport, who
had recently graduated from VCU School
of Dentistry and now we have a group
practice with two locations. However,
other dentists in our area have not been
as fortunate when it comes to recruiting
new graduates and fulfilling the retirement
plan of selling your practice to them. We
have recently recruited a young dentist
that graduated in the top of her class
at West Virginia University School of
Dentistry. She was a volunteer with the
denture team in Wise while in high school
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and will become an excellent dentist.
However, she had to attend an out of
state dental school and her current dental
school debt was double that of most VCU
graduates. For that investment, neither
she nor other graduates learn what they
need to know to run a successful private
practice. Dental school debt continues to
increase like the lines at a MOM project
as their education declines, like the the
decline in graduates returning to a rural
dental profession.
I am not sure how we expect young dental
graduates to volunteer their time at MOM
projects and organized dentistry while just
getting started in life with an astronomical
burden of debt. In my opinion, this is why
corporate dentistry will continue to pull
young graduates away from their rural
homes for employment. Dental school
did not teach any of us how to calculate
office overhead, run payroll, negotiate lab
fees, manage staff or work with a multidisciplined team of dental specialists. The
idea for a new model in advancing the
education of general dentistry was born
out of the need for a change especially in
the lives of those in our local communities
needing help. Johnston Memorial Hospital

“A new smile can provide
confidence, relieve
symptoms of depression
developed from tooth loss,
and improve chances of
finding employment.”

(JMH) located in Abingdon understood
these needs and has become the
sponsor of the first Advanced Education
in General Dentistry (AEGD) program in
Rural Virginia. The 12-month program
(optional second year) is accredited by
the Commission on Dental Accreditation
and has been granted the accreditation
status of initial accreditation. The first
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resident of this
program recently
completed
his residency
and is now in
negotiations to
buy a retiring
dentist’s practice
in his hometown
in Tennessee.
We currently
have four
new residents
learning the
skills necessary
to become
a successful
Before
practice owner.
This program
was designed to
supplement the hard work the VDAF’s
MOM project has done over the past 20
years and benefit the residents of SWVA.
Abingdon now has a new clinic named
the Appalachian Highlands Community
Dental Center using and training residents
sponsored by JMH. The dental residents
rotating through this dental center will
be seeing the patients that only receive
care one time a year at a MOM project,
those patients that are now in recovery
from addiction with no self-confidence, no
teeth, and no job. It will also see the local
inmates completing drug court programs,
the at-risk kids at the Mount Mission
School in Grundy from over 60 countries
worldwide and those with no dental
insurance and no hope in SWVA.
Recently, the newly opened Appalachian
Highlands Community Dental Center, in
conjunction with members of the dental
residency program at Johnston Memorial
Hospital, provided free dental care to
60 patients during the Abingdon miniMOM event, held July 30-Aug. 1.6 The
Abingdon mini-MOM was made possible
by financial contributions from the
VDAF and Benchmark Dental
Manufacturing Company.
On Wednesday, July 29, Dr. Stephen
Alouf and I gave a dental lecture and
training for attending residents and
volunteer dentists. This Abingdon “miniMOM” provided Johnston Memorial
Hospital dental residents the opportunity

After

to gain extra instruction and experience
in removable prosthodontics and
community service. Out of the incoming
class of 2021, eight of the nine residents
participated in the event.
Patients who attended the three-day
event had been on the MOM waitlist of
denture patients and did not otherwise
have access to care. In some cases,
patients had been on the waiting list for
many years. A total of 102 dentures were
delivered during the event.
I am thankful to have graduated from
MCV/VCU School of Dentistry. I am
blessed to have practiced in our
profession for 25 years. I learned basic
dentistry for a lot of tuition from 19911995. I learned about prosthodontic
rehabilitation and classic literature in
my dental school-based residency. I
became the dentist I am today in private
practice learning from other clinicians
that understood the daily stresses of
managing a dental team and office. This
is the first AEGD residency with a private
practice facility site for clinical rotation. I
truly believe SWVA is going to generate
some of the best trained dentists that not
only can treatment plan the most complex
cases but will also know what the pulse
of a private practice feels like. Hopefully,
we can teach these AEGD residents how
to manage their excessive dental school
debt, give back to their communities
and maybe keep a few in SWVA at the
same time.

OUTREACH

Mission Dental Virginia is a 501 (c)
(3) non-profit that has been formed to
manage the community dental center.
We are in need of help to staff and
finance the equipment for the clinic as
the residency program continues to
grow. JMH has provided an excellent
facility and community dental center for
expansion of the AEGD residency. The
JMH Foundation had also agreed to
contribute the tax-deductible proceeds
at its COVID-19 postponed fundraising
event, “Boots and Bowties”, that was
scheduled in May to the dental residency
program. Your help would greatly be
appreciated in the way of tax-deductible
donations made to Mission Dental Virginia
(15325 Lee Highway Bristol, VA 24202)
as well as attending the next Boots and
Bowties event, when rescheduled, for
a great evening at the Olde Farm Golf
Resort hopefully in May 2021. For more
information on accommodations and
sponsorship when it does occur please
feel free to contact Tiffany Willis Tiffany.
Willis@balladhealth.org. I personally
hope to see you soon in Abingdon so you
can see firsthand the difference we can
make together.
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DONATED DENTAL CARE RESTORES
FAITH IN HUMANITY
Julie Ericksen; Program Manager, Donated Dental Services (DDS)

Diane was formerly an airline stewardess
who loved to smile. With diabetes,
neuropathy of the feet, renal disease, and
macular degeneration, she was no longer
able to work but enjoyed volunteering in
the community and her church. As dental
issues began to affect her smile and her
well-being, she lost the will to engage in
the community. In her words:
“I was not able to eat very well and
experienced great pain with my dental
issues. I cried many days and nights
because I had gotten many estimates
for just basic repair that I knew were far
from my budget, while on a social security
disability income. Having lost my ability to
smile, so did my interest in life. Each day
I became so depressed that I really
wasn’t taking care of my health. I no
longer left the house, which caused
extreme loneliness.”
We connected Diane with Dr. Robert
Argentieri in Falls Church for pro bono
dental care through the Donated Dental
Services (DDS) program. Mike Grable of
Baran’s Dental Lab agreed to donate the
lab work. At her first dental visit, she was
concerned about being regarded poorly
for her situation. “Well, no such luck!”
she says. “I was treated royally from that
first day. It was like they were expecting
me.” As Dr. Argentieri asked her what she
would want him to do if she had a dental
wish, she began to tear up.
After eight months of treatment, Diane
went home with a beautiful smile and
a mouth guard to protect it. She said,
“I’ve never felt so humbled for such a gift
from a dentist with a heart and a love for
humanity as Dr. Argentieri. He has forever
restored my faith in humanity.”
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Diane pictured with Dr. Robert Argentieri and his team.

As program manager for Donated Dental
Services, I have the distinct honor to work
every day with many dentists and labs
like Dr. Argentieri and Baran’s Dental Lab.
Our volunteer dentists often report that
seeing our patients is the highlight of their
days. If you are not yet a DDS volunteer
dentist or Lab and would like to join us,
please call me – we have over 300 needy
folks across our commonwealth waiting
for care.
For more information, contact
Julie Ericksen at (804) 523-2182 or
ericksen@vadental.org

“I’ve never felt so humbled
for such a gift from a
dentist with a heart and
love for humanity as
Dr. Argentieri. He has
restored my faith in
humanity.”

MEMBERSHIP

A CONVERSATION WITH
DR. THOMAS B. PADGETT
Theresa Stenger

Dr. Padgett, why did you choose
this career path?

As the eldest son of a radiologist, I
remember being fascinated by the world
of medicine. I also had a lot of interests
growing up - and college pursuits weren’t
necessarily my top priority. After high
school, I entered the military, served in
the US Air Force for four years and was
eventually stationed in Alaska. When I
returned to the states, I entered Western
Kentucky University to earn a Bachelor
of Science, and ultimately decided to
pursue a dental degree at the University
of Louisville, School of Dentistry.

What led you to combine the
two fields of dentistry and
surgical medicine?

Following dental school, I was accepted
into an internship at the National Naval
Medical Center in Bethesda, Maryland.
This enabled me to perform surgery to
correct a wide spectrum of diseases,
injuries and defects of the head, neck,
face, and jaws – working with both the
hard and soft tissues of the mouth and
face. My training was so extensive – and
my understanding of the face and neck
so intensive and detailed that the desire
to work with the face as a cosmetic
surgeon was a natural expansion of
my interest and expertise in dentistry.
Consequently, I completed a residency
in Oral and Maxillofacial Surgery in
Portsmouth, Virginia at the Navy Medical
Center. In 1998, I earned a Fellowship
in Facial Cosmetic and Reconstructive
Surgery from University of Alabama,
Birmingham, Department of Oral and
Maxillofacial Surgery. The two specialties
work beautifully together. They provide a
deep understanding of the bone, nerve,
and tissue structures of the entire face. It
also allows me to understand how to attain
the best surgical outcomes through the
internal and external evaluation of the face.

What trends do you see impacting
the advancement of your field?

3D technology, CT scans and specialized
software programs are all advancing the
field of oral and maxillofacial surgery.
From computerized guides to advanced
software programs, oral surgeons now
have the ability to plan surgeries in the
most precise manner - as well as, virtually
perform the actual surgery.

Your practice is multi-faceted.
How is it set up for patient
convenience?

Time is precious for all of us and it’s

typical for patients to go from place
to place to get the corrections or
improvements they need or desire.
At Richmond Oral & Cosmetic Surgery
(ROCS), we do all oral and facialrelated surgeries and treatments in
one building. Our office is specifically
designed to provide full sedation and the
complete range of oral and maxillofacial
procedures, including bringing the
mouth and jaw into proper functional
and aesthetic alignment, facial cosmetic
surgery, impacted tooth removal, dental
implants, treatment of facial pain, TMJ
disorders and oral/facial trauma.
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We also have a 3D technology, an
imaging center for the convenience of
our patients who require CT scans, and
a state-of-the-art dental implant center.
We use the All-on-4® treatment concept
as a cost-efficient, graftless solution that
provides patients with a fixed, full-arch
prosthesis on the day of surgery. In other
words, with the technology we have, I use
actual images of my patient. This means
I can virtually plan the placement of
implants and do the implants – with
a minimum of trauma to the mouth –
both quickly and accurately. Most
importantly, all of this is often done in
one appointment. It’s a remarkable
system, and my patients appreciate
the convenience, the process, and
the results.

Please tell us about your college
scholarship fund.

Richmond Oral & Cosmetic Surgery
(ROCS) has been part of the Richmond
community for close to 30 years now.
When you are part of a community for that
long, you can’t help but want to give back.
In addition to sponsoring local high school
athletic programs, we felt a scholarship
fund was a great way to inspire young
students interested in pursuing their
dreams through the college experience.
We started the program several years
ago and have since awarded six collegebound students with a $500 scholarship.
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In addition to your clinical
practice, you’re also a delegate
to AAOMS and chief of surgery at
CJW medical center. What are your
duties in those roles?

Serving as Chief of Surgery for CJW
Medical Center has provided me with
the opportunity to work and teach in
a hospital environment while helping
to equip future doctors for careers in
medicine and advanced dentistry. In
my role as a delegate to the American
Association of Oral & Maxillofacial
Surgery, I want my colleagues to be
well informed and comfortable with the
choices they make that collectively impact
our industry. I have been an AAOMS
delegate for the last six years and prior
to that, a Virginia Dental Association
delegate for 5 years. Serving as a
delegate is an integral aspect of being
a leader in my areas of specialization –
both as a doctor and an educator.
My next chapter of life is quickly
approaching as I plan my retirement from
private practice. The transition of selling
my oral surgery practice will allow me
the time to dive even deeper into matters
that impact our industry. My passion is to
continue to see the actions and impact
that AAOMS will have on our ability to
continue providing excellence in patient
care throughout the Commonwealth.

Editor’s Note: Theresa Stenger has
worked as a writer, blogger and marketing
consultant for over 25 years. She serves
as the Marketing Director for Leadership
by Design, a dental practice transition
company in Richmond, Virginia. For
additional information on the sale of
Dr. Padgett’s practice (ROCS),
visit www.lbdtransitions.com.
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WELCOME NEW MEMBERS
THROUGH SEPTEMBER 1, 2020

Dr. Fouad AlMalki – Virginia Beach –
University of Pennsylvania School of Dental
Medicine 2018
Dr. Melissa Campbell – Suffolk – University
of Pittsburgh School of Dental Medicine
2019
Dr. Kaitlyn Cranham – Chesapeake –
University of Louisville School of Dentistry
2020
Dr. Nicole Griffith – Norfolk - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Courtney Haron – Virginia Beach –
Columbia University College of Dental
Medicine 2020
Dr. Brittany Harrison – Chesapeake Virginia Commonwealth University School
of Dentistry 2020
Dr. Kristen Reitano – Virginia Beach Virginia Commonwealth University School
of Dentistry 2020

Dr. Behaylu Dametew – Newport News –
Howard University College of Dentistry 2019
Dr. David Dano – Yorktown – Boston
University Goldman School of Dental
Medicine 2011
Dr. Cindy Duong – Hampton – Virginia
Commonwealth University School of
Dentistry 2020

Dr. Suwadad Aldawodie – Richmond –
Virginia Commonwealth University School
of Dentistry 2020
Dr. Abdallah Al-Oweidi – Richmond - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Peter Arvanitis – Richmond – University
of Michigan School of Dentistry 2020

Dr. Amber Hogan – Williamsburg - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Jessica Buckwalter – Richmond –
Virginia Commonwealth University School
of Dentistry 2020

Dr. Eduardo Lopez – Yorktown – Medical
University of South Carolina James B.
Edwards College of Dental Medicine 2020

Dr. Anthony Castellano – Richmond –
Virginia Commonwealth University School
of Dentistry 2009

Dr. Steven Reese – Yorktown – University of
Texas Health Science Center at San Antonio
1996

Dr. Kaixin Chen – Glen Allen - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Mai Stern – Williamsburg – Harvard
University School of Dental Medicine 2020

Dr. Maria Correa-Cirlado – Richmond –
Virginia Commonwealth University School
of Dentistry 2020
Dr. Paul Chung – Richmond – New York
University College of Dentistry 2019

Dr. Cozy Ruan – Norfolk – University of
Tennessee HSC College of Dentistry 2019
Dr. Edward Santee – Norfolk – University
of Missouri-Kansas City School of Dentistry
2012

Dr. Amina Adem – North Chesterfield –
Virginia Commonwealth University School
of Dentistry 2020

Dr. Kathryn Dundervill – Richmond –
Medical University of South Carolina James
B. Edwards College of Dental Medicine
2020

Dr. Madison Santos – Virginia Beach Virginia Commonwealth University School
of Dentistry 2020

Dr. Kristina Chang – Chesterfield – Virginia
Commonwealth University School of
Dentistry 2020

Dr. Kyle Durante – Henrico – Virginia
Commonwealth University School of
Dentistry 2020

Dr. Brett Wilson – Suffolk – Virginia
Commonwealth University 2020

Dr. Jason Lawrence – North Chesterfield Virginia Commonwealth University School
of Dentistry 2020

Dr. Jeff Evans – Richmond - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Amanda Luskey – North Chesterfield Virginia Commonwealth University School
of Dentistry 2020

Dr. Siddhant Gaidhane – Richmond Virginia Commonwealth University School
of Dentistry 2020

Dr. Craig Luskey – North Chesterfield Virginia Commonwealth University School
of Dentistry 2020

Dr. Ross Gemmill – Mechanicsville –
University of Minnesota School of Dentistry
2020
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Dr. Justin Groody – Richmond – University
of North Carolina School of Dentistry 2020

Dr. Kipley Powell – Richmond – University of
Tennessee HSC College of Dentistry 2020

Dr. Julien Guh – Richmond - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Benjamin Rowland – Henrico - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Daniel Halse – Richmond - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Tonya Spangler – Midlothian - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Ameera Khalefa – Richmond - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Jeanne Spence – Henrico - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Tong Kim – Richmond - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Farshad Taghizadeh – Midlothian –
Arizona School of Dentistry & Oral Health
2020

Dr. Jordan Lamb – Richmond – Ohio State
University College of Dentistry 2020

Dr. Diana Tenney – Richmond – Virginia
Commonwealth University School of
Dentistry 2020

Dr. Joshua Pennington – Christiansburg
– Midwestern University College of Dental
Medicine 2020

Dr. William Vacca – Richmond – Virginia
Commonwealth University School of
Dentistry 2019

Dr. Kayla Ramplin – Abingdon – University
of Maryland Dental School, Baltimore
College of Dental Surgery 2020

Dr. Matthew Veenstra – Richmond - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Laura Settles – Bristol – West Virginia
University School of Dentistry 2020

Dr. Daniel Lander – Richmond – University
of Oklahoma College of Dentistry 2020
Dr. Jennifer Levin – Richmond - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Chitti Mengji – Henrico - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Yanelis Mestre – Richmond – University
of Pittsburgh School of Dental Medicine
2020
Dr. Leigha Milks – Richmond – State
University of New York at Buffalo School
of Dental Medicine 2020
Dr. Laura Motta – Richmond - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Long Nguyen – Richmond - Virginia
Commonwealth University School of
Dentistry 2020
Dr. George Oley – Richmond - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Erin Pilling – Richmond – University
of Kentucky School of Dentistry 2020
Dr. Blakely Pond – Hanover – Virginia
Commonwealth University School of
Dentistry 2020
Dr. William Porzio – Richmond – University
of North Carolina School of Dentistry 2020
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Dr. Hunter Berry – Tazewell – University of
Pittsburgh School of Dental Medicine 2020
Dr. Daniel Kuyk – Bristol – University of
Alabama School of Dentistry 2020
Dr. John Nauss – Wise – University of
Pittsburgh School of Dental Medicine 2020
Dr. Sharlee Neubert – Blacksburg - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Lauren Oliverio – Blacksburg – West
Virginia University School of Dentistry 2020

Dr. Chanel von Schlighting – Richmond Virginia Commonwealth University School
of Dentistry 2020
Dr. Alice Xiang – Glen Allen - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Heba Al Tamimi – Charlottesville Virginia Commonwealth University School
of Dentistry 2020
Dr. Omar Garada – Charlottesville – New
York University College of Denistry 2020

Dr. Lindsey Berndt – Roanoke – University
of New England College of Dental Medicine
2020
Dr. Greta-Anne Castonguay – Roanoke –
University of New England College of Dental
Medicine 2020
Dr. Roshni Joseph – Roanoke – Missouri
School of Dentistry and Oral Health 2020
Dr. Chad McLennan – Forest – Loma Linda
University School of Dentistry 2019
Dr. Morgan Williams – Danville - Midwestern
University College of Dental Medicine Illinois
2020

Dr. Daneya Laing – Fort Valley - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Joseph Nasworthy – Charlottesville –
George Regents University 2020
Dr. Margi Patel – Scottsville – University
of California at San Francisco School of
Dentistry 2019
Dr. Brent Rigby – Harrisonburg – Ohio State
University College of Dentistry 2006
Dr. Bryan Saunders – Harrisonburg –
Virginia Commonwealth University School
of Dentistry 2015
Dr. Carissa Sprinkle – Winchester –
University of Maryland Dental School,
Baltimore College of Dental Surgery 2020
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Dr. Ola Abuaita – Chantilly – Howard
University College of Dentistry 2020
Dr. Zainab Aleid – Alexandria – Virginia
Commonwealth University School of
Dentistry 2020
Dr. Shaden Alfaqih – Chantilly – Virginia
Commonwealth University School of
Dentistry 2018
Dr. Amna Alwardi – Sterling – University of
Maryland Dental School, Baltimore College
of Dental Surgery 2019

Dr. Su Kang – McLean - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Amanda Vedros – North – New York
Medical Center Touro College of Dental
Medicine 2020

Dr. Ravneet Kalra – Herndon – Columbia
University College of Dental Medicine 2020

Dr. Carol Yacoub – Leesburg – Virginia
Commonwealth University School of
Dentistry 2020

Dr. Namrata Kaur – Fairfax – University of
Pennsylvania School of Dental Medicine
2000
Dr. Ranmeek Kaur – Aldie – Tufts University
School of Dental Medicine 2020
Dr. Sukhvir Kaur – Fairfax – Howard
University College of Dentistry 2019

Dr. Naghmeh Bahramian – Fairfax –
LECOM College of Dental Medicine 2016

Dr. Jung-Hwa Koo – Loudoun – University of
Maryland Dental School, Baltimore College
of Dental Surgery 2020

Dr. Paiyaum Bibizadeh – Fairfax – Virginia
Commonwealth University School of
Dentistry 2019

Dr. Arya Mansouri – Reston – University of
Maryland Dental School, Baltimore College
of Dental Surgery 2020

Dr. Sultan Chaudhry – Loudoun – Howard
University College of Dentistry 2010

Dr. Julia Margol – Fairfax – Georgia Regents
University 2020

Dr. Nishchal Dalal – Fairfax - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Michael May – Fairfax - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Lina Elnakka – Alexandria - Virginia
Commonwealth University School of
Dentistry 2020

Dr. Christine McAndrew – Fairfax –
University of Maryland Dental School,
Baltimore College of Dental Surgery 2020

Dr. Nada Elsadig – Woodbridge – Howard
University College of Dentistry 2020

Dr. John McElveen – Arlington – Howard
University College of Dentistry 2011

Dr. Mazin Farah – Fredericksburg – Loma
Linda University School of Dentistry 1997

Dr. Amina Mekic – Fairfax – Tufts University
School of Dental Medicine 2020

Dr. Fizza Gull – Chantilly – Rutgers School
of Dental Medicine 2020

Dr. David Morabito - McLean – University of
Maryland Dental School, Baltimore College
of Dental Surgery 2020

Dr. Paul Han – Reston – Medical University
of South Carolina James B. Edwards
College of Dental Medicine 2019
Dr. Shutong Hartsell – Arlington – University
of Pennsylvania School of Dental Medicine
2017
Dr. Marcus Hoang – Fairfax – New York
University College of Dentistry 2017
Dr. Navneet Josan – Lorton – University of
Minnesota School of Dentistry 2020
Dr. Yun Ju Jung – Fairfax – Herman Ostrow
School of Dentistry of USC 2014

Dr. Mahesh Yalamanchili – Fairfax – Virginia
Commonwealth University School of
Dentistry 2019
Dr. Farnaz Younessian – Fairfax – University
of Maryland Baltimore College of Dental
Surgery 2020

Dr. Christopher Nguyen – Lorton - Virginia
Commonwealth University School of
Dentistry 2020
Dr. Ngoc Nguyen – Springfield – Midwestern
University College of Dental Medicine/Illinois
2020
Dr. Phillip Nguyen – Fairfax – Virginia
Commonwealth University School of
Dentistry 2015
Dr. Manreet Randhawa – Arlington –
University of the Pacific Arthur A. Dugoni
School of Dentistry 2016
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IN MEMORY OF:
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Name

City

Date

Age

Dr. Joseph G. Bosco

Hagerstown, MD

4/21/20

97

Dr. Anthony L. Colasanto

Alexandria

9/1/20

80

Dr. Theodore P. Corcoran

Falls Church

7/19/20

61

Dr. Frank D’Aquila

Greenwell Springs, LA

2/23/19

89

Dr. Ralph E. Gallimore

Falls Church

8/28/20

83

Dr. Leonard A. Jones

Burke

8/17/20

77

Dr. Thomas O. Layman

Richmond

8/5/20

95

Dr. Brendan C. Stack

McLean

7/24/20

82
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Classifieds

JOBS:
Dentists
6737 - PT Associate Dentist Position
Blacksburg
New River Valley Dental is a familyoriented general practice in Blacksburg,
VA. We are looking for a part-time
associate to help care for our patients
two days per week (Fri & Sat). You will
be working with a wonderful team of
assistants, hygienists, and front office
personnel. The ideal candidate will
have a commitment to high-quality care,
integrity, and exceptional interpersonal
communication. Come spend your
weekends in the beautiful New River
Valley and enjoy our vibrant town in
the mountains.
Contact: Melanie Matthews 719-6856854 newrivervalleydental@gmail.com
6744 - Associate Dentist
Charlottesville/Waynesboro
Our offices are looking to hire an
Associate Dentist. We provide state of the
art equipment and are currently building a
new office. We have a strong patient base
and have continued to see patient growth.
We are looking for a highly motivated
Dentist. This position may allow for a
future buy in or purchase opportunity.
Our company also provides numerous
benefits for the employees. Please
contact us to set up an interview. We look
forward to hearing from you!
Contact: Brad Swisher 434-566-9868
brad@swisherdentistry.com
6665 - Dentist
Tidewater
Could this fantastic unique opportunity
be yours? Seeking a compassionate,
self-motivated dentist to join our dental
family. We are a well-established, evergrowing, state-of-the-art private practice
located in beautiful Tidewater Virginia
between Williamsburg and Virginia Beach
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VDA Classifieds allows you to conveniently browse and place ads on the VDA
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where patient care is our top priority!
Our dedicated team is experienced and
knowledgeable. Future buy in is available.
Contact: Sue Heriford 757-560-0560
suffolksmiles@gmail.com
6666 - Associate Dentist
Tidewater
One-of-a-kind excellent private practice
with a fantastic dental team in Southeast
Virginia looking for an associate dentist.
We have all kinds of lasers, 3D cone
beam, all electric handpieces, Sonicfill,
digital radiography, Nomad and all the
BEST to bring the Best care to our
patients. We are passionate about
professional development through
continuing education, so we have
dedicated $10,000 solely for your
professional development. Our inoffice Study Club offers a most unique
experience for growth with mentoring in
specialty areas. Please email the below
if interested in this great opportunity!
Contact: Sue Heriford 757-560-0560
contemporarydental21@gmail.com
6747 - Associate Dentist
Coeburn
Looking for a motivated, full-time
associate dentist to work in our busy
practice. Solo owner dentist cannot keep
up with demand for services! Base salary
with commission. Health insurance and
IRA available. Future buy-in potential.
Small town living in the beautiful
mountains of Southwestern VA. Good
schools and a wonderful place to raise
a family.
Contact: 276-395-6632
markraymond11@yahoo.com
6749 - Associate Dentist
Winchester
Fee for Service office is looking for
Associate Dentist. SMILES OF VIRGINIA
FAMILY DENTAL CENTER has easy
access to Dulles International Airport and
Washington DC. We do all services in
office, including IV sedation, oral surgery,

implants and endodontics. We believe
in giving our patients fantastic customer
service by working together as a team to
diagnose and treat our patients. Despite
COVID 19, our new patient numbers are
higher than ever. Moving to brand new
17 chair office in February 2021. Health
Insurance, Professional Liability Insurance
Monday- Friday. No weekends. Aid in
Moving Cost, $650/Day Guaranteed.
Please email your resume with a cover.
Contact: Sonya Smith 540-450-2100
sonya@smilesofvirginia.com
6613 - Part Time Associate Dentist
Williamsburg
Join a busy growing practice where you
will have a full schedule, work with a
great dentist and enjoy great support
from experienced staff and efficient
office systems. This is a great match for
a dentist with a friendly personality, a
commitment to continuous improvement
and strong clinical skills and great
attention to details. Looking for a licensed
dentist who has the experience, and
clinical skills to perform all aspects
of general and cosmetic dentistry.
Surgical extractions, and dental implants
are a definite plus. Must have great
communication skills and committed
to the best for their patients. Must be
outgoing and confident. Income potential
is HIGH and the opportunity to grow along
with the practice’s growth. Apply directly
or contact us at the below email address.
Contact: Maria E Amador 757-220-9492
amadordentistry@gmail.com
6757 - Associate Dentist
Chantilly
Fast paced, quality-oriented cosmetic and
family general practice seeks motivated,
compassionate dentist. Established
non-corporate practice with experienced
support staff provides room for growth
in a well-structured environment. PPO
insurance and FFS only. Competitive
full benefits package includes health
insurance, malpractice and disability

insurance, CE allowance, 401k with
match, and paid lab bills. Two years of
experience or AEGD/GPR residency
program required with oral surgery
and endo skills preferred. Veterans are
encouraged to apply.
Contact: Please email your CV to
dentistryinloco@gmail.com.
6760 - Associate Dentist
Charlottesville
Our team of patient-centered general
dental providers is seeking an associate.
We are looking for someone who
complements our present providers
who desires a place to call home. If
interested send an email that we may
begin a conversation.
Contact: Jeffery E Hodges 434-293-8944
jhodges2250@gmail.com
6764 - Dental Associate
Virginia Beach
Full time with solid benefits package.
Please email resume.
Contact: Dr. Anthony L. Martin
martindentistry@gmail.com
6773 - Community Dental Clinic
Staff Dentist
Martinsville
Imagine a work environment where
you can provide dental care to patients
who are truly in need of your skills and
expertise. As the staff dentist for the
Martinsville Community Dental Clinic
you’ll enjoy a stable and rewarding
opportunity providing care for patients in
need. You will find a fulfilling opportunity
with the Piedmont Virginia Dental Health
Foundation, meeting the dental health
needs of a diverse population, overseeing
dental students as an Adjunct Faculty
Member of Virginia Commonwealth
University School of Dentistry. Excellent
Benefits package provided. SIGNIFICANT
Virginia Dental Loan Repayment is also
available. View our website at Piedmont
Virginia Dental Health Foundation
piedmontdental.org. Send resume/CV.
Contact: Dr. Mark Crabtree 276-6329266 DrCrabtree@piedmontdental.org

6775 - Associate to Traditional
Private Practice
Hampton Roads
Atlantic Dental Care has multiple
opportunities for General Dentists. We
are a unique group 100% owned by our
dentists, preserving the private practice
of dentistry. Our 130 dentists have a
shared vision of delivering quality care
in the communities (Williamsburg to
Virginia Beach) we serve through our 80
locally owned offices. We are a group
practice for dentists by dentists. Tired of
working for someone else? Come join
us and begin your pathway to ownership
of your own practice. Benefits include
401k, health insurance, and HSA. Tired
of working for someone else or a recent
graduate, ADC is designed to provide
you with the clinical and business
mentoring to ensure your success. Meet
us at youtu.be/D1LBEvGgIu8 and
atlanticdentalcare.net.
Confidentiality Assured.
Contact: Marina 757-455-5554
atlanticdentalcare@cox.net
6778 - Associate Dentist
Hampton
Busy office is actively looking for a
full-time/part-time Dental Associate that
provides excellent general dentistry.
This candidate must be a friendly,
outgoing and motivated General Dentist
with at least 2 years of experience, a
team player and ready to work! Great
earning potential!
Contact: Regina 757-838-5999
familydentistry11@yahoo.com
6799 - Associate Dentist
Louisa
Our dental family and cosmetic dental
practice is searching for a skilled General
Dentist with excellent communication
skills to join our professional team. Our
office is digital, with a well-trained, friendly
staff and an iTero scanner available. The
ideal candidate for this position should
be comfortable to work with patients of all
ages, is proficient in performing regular
checkups and complex dental procedures
with a commitment to the highest quality
of patient care. Job Types: Full-time, /
Part-time Days and Hours available:

Tues-Friday 8-6pm
Contact: John Andre 804-314-7165
johnjandre59@gmail.com
6803 - Partnership Opportunity
Piedmont Area
We are a well-established and busy
multidisciplinary comprehensive general
practice located in a small town 20
min from Charlottesville, 50 min from
Short Pump. Our office is relaxed and
patient centric, with a very low staff
turnover rate. Currently a solo practice,
we are expanding to a second small
town location and offering a partnership
opportunity with training and mentorship
to the right person. The right dentist will
always put the patient’s best interests
first, will strive to provide the best
dentistry possible with honesty and
integrity, constantly seeking to improve
themselves and learn new skills. This
dentist will enjoy educating and getting to
know our patients in an effort to provide
them with a great customized dental
experience. Send resume and cover letter.
Contact: Jack 540-223-3985
jfthompson3@yahoo.com.
6805 - Seeking Associate Dentist
Full-Time or Part-Time
Charlottesville
Well established private dental practice
looking to add associate. This position
may allow for future buy in or purchase.
We have a loyal patient base and enjoy
consistent new patient growth. Endo,
surgical ext and implant experience a
plus. If interested in joining a modern
office with experienced staff, we
look forward to meeting you. Please
forward resume.
Contact: Dr. Ed Akeel 434-975-6181
dredakeel@gmail.com
6810 - Associate Dentist
Virginia Beach
Konikoff Dentistry is a team of highly
skilled, caring dentists, that are dedicated
to providing the community with the best
quality care. Currently we have a couple
outstanding opportunities for experienced
General Dentists to join our practice.
Professional excellence is the Konikoff
Team Standard. We’re proud of the team
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we’ve cultivated over the years. We are
diligent, even relentless in our mission
to ensure that our staff of professionals
practices the highest standards in
dental care.
Contact: Jeff Dreels
941-955-3150 ext 007271
Jdreels@dentalcarealliance.com
6814 - Associate Dentist
Midlothian
We are looking for an eager Associate
Dentist with a desire to expand his or her
knowledge and experience by helping
patients in a state-of-the-art practice.
Initially, services would include but not
be limited to prophylaxis and restorative
dentistry, and there would be opportunity
to learn from experienced Doctors. We
will consider candidates with minimal or
no experience in practice. Requirements:
• DDS or DMD from an accredited U.S.
dental program • VA dental license •
Current CPR • Caring and compassionate
attitude. To find out more information
or be considered for this role, please
contact us. Our team will get back to you
ASAP to discuss details, compensation,
and benefits.
Contact: Rula 804-878-7831
support@dentistrichmond.com
6815 - General Dentist - Flexible Days
Chester
PT leading to FT Our state-of-the-art
dental practice is searching for a skilled
dentist with excellent communication
skills to join our professional team.
Good long-term opportunity with great
growth potential. The ideal candidate
should work with patients of all ages,
is proficient in performing general
dentistry procedures and is committed
to the highest quality of patient care
Requirements: D.D.S. or D.M.D. degree
VA dentist license Good interpersonal
skills and communication Accurate and
precise attention to detail Compassionate
and caring of patients Excellent written
and verbal communication skills Calm
and cool-headed with a positive attitude
Competitive Pay + Benefits
Contact: Summer 804-717-5100
dentistoffice03@gmail.com
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6822 - Dental Associate
Virginia Beach, VA
Full time associate dentist position
available. Competitive compensation
package, open and beautiful offices.
Please remit resume or CV.
Contact: Anthony Martin 757-886-0300
martindentistry@gmail.com

Practice
Transitions
6738 - Dentist
Williamsburg
Active general dentistry practice. 1700 sq.
ft. dental office. Five treatment rooms expandable (plumbed) to eight if needed.
Opportunity to purchase 6800 sq. ft.
building for rental income in addition to
practice. Owner will finance over years
with proper financials. Seller will transition
to new dentist over a limited period of
time. No onerous buyout agreement of
patients, just take over practice and enter
into rental agreement with owner dentist.
High quality practice with no aggressive
treatment of patients.
Contact: Send Resume/CV to PO Box
1199 Williamsburg, VA 23187.
6739 - Partnership for sale
Harrisonburg
Fifty per cent partnership available. Wellestablished full service general dental
practice in the beautiful Shenandoah
Valley of Virginia. Fee for service, not
in any PPOs. 4-day work week has
historically produced over $2 million
annually. No debt, 52% overhead. It
averages 30 nppm. 3500 sq. ft. 7 fully
equipped operatories. Full time staff of
2 doctors, 4 hygienists and six others.
Digital and film radiography, CBT and
panoramic imaging, operatory monitors,
intra-oral cameras and Eaglesoft
management software. Equipped for
placing regular and mini implants, aligner
ortho, sleep appliances and piezosurgery.
Contact: Dr. Brown 540-434-2102
driller703@aol.com

6776 - Private Practice Ownership
Hampton Roads
Atlantic Dental Care has multiple
purchase opportunities for general
dentists. ADC is a group practice 100%
owned by its dentists. Our 130 dentists
have a shared vision of delivering quality
care in the communities (Williamsburg
to Virginia Beach) we serve through 80
locally owned offices. We are a group
practice for dentists by dentists. Tired of
working for someone else? Come join us
and begin your pathway to ownership as
we preserve traditional private practice.
Benefits include 401k, health insurance,
125 plan, and HSA. Whether you’re
tired of working for someone else, a
recent graduate or student ADC has
opportunities for outright purchase as
well as mentorships. Meet the dentists
of ADC at youtu.be/D1LBEvGgIu8 and
atlanticdentalcare.net.
Confidentiality Assured.
Contact: Marina 757-455-5554
atlanticdentalcare@cox.net
6816 - Dental Practice For Sale
Richmond
A once in a lifetime opportunity to own a
very vibrant successful dental practice
from a retiring dentist. Over a million in
collections in 2019. In 2020 collections
will still be approximately a million dollars
despite being closed for 60 days. 4
operatory, fully digital, Eaglesoft, 3D
Vatach, Intraoral Scanner, Kodak sensors,
Dentsply endodontics system. The
patient population is diverse and loyal. A
large portion is FFS. A great opportunity
for a Dentist ready to tackle a tremendous
opportunity with plenty of room to grow
the practice. The staff is also well trained
and very efficient. The office includes a
long-term lease. The seller is willing to
stay on 1-2 days a week for a smooth
transition. Please contact the below email
with any questions.
Contact: Office Manager
richmondDDS1@gmail.com

JOBS:
Office Staff
6741 - Dental Hygienist
Culpeper, VA
Fun, energetic, family oriented dental
office searching for a like-minded dental
hygienist. The opportunity is for three
days a week (Monday, Tuesday and
Thursday) from 8am to 5pm. There is
the possibility of a Friday half day once
a month during the school year. All
appropriate PPE available.
Contact: Dr. Butler 540-825-0230
smb1dds@gmail.com
6761 - Dental Hygienist
Charlottesville
We are seeking the right RDH to
complement our team. F/T or P/T
positions available if you are a person
who puts their patients first, not just
a dental visit but an experience to
remember. Look us up on the web:
www.getaperfectsmile.com
Contact: Dr. Jeffery Hodges or Shanna
434.293.8944 jhodges2250@gmail.com
6765 - Dental Hygienist
Harrisonburg and Verona
We have openings for full-time Registered
Dental Hygienists. We are a multi-office
practice, that’s owner operated, and have
a great team of dedicated professionals.
We’re looking for someone willing to
work a 4-5-day work week (up to you)
Salary negotiable 401k Paid holiday,
Paid vacation Health, Vision, Dental
Per-diem or hourly
Contact: Jay Davis 540-248-2500
jayd@mydha.net
6767 - Office Manager Needed
Arlington
Looking for an experienced office
manager. Familiarity with Dentrix
is a must.
Contact: Rex 571-317-0913
lrt2013@protonmail.com
6774 - Dental Hygienist
Raphine
Looking for an RDH to join our new
practice. Good communication skills with
a commitment to patient education and

long-term care. Competitive pay based
on experience. Schedule is Monday,
Tuesday, Thursday, Friday. Located
between Staunton and Lexington.
Contact: Steven Woodard, DMD 540377-1223 info@woodarddental.com
6794 - Dental Assistant
Hampton
Needed ASAP - Join our fabulous and
growing team. DENTAL EXPERIENCE
REQUIRED. The duties include but are
not limited to; assisting the dentists and
hygienists, taking x-rays, going over
the patient’s medical history, answering
phones, scheduling appointments,
computer experience, attention to detail,
multi-tasking, insurance coordination and
customer service. Full time and Part time
hours available. Compensation depends
on experience. If you’re interested, please
email your resume ASAP! Applicants
must possess the ability to work in a
progressive environment. This candidate
must be friendly, outgoing and motivated.
Contact: Regina 757-838-5999
familydentistry11@yahoo.com
6795 - Dental Insurance Coordinator
Hampton
Needed ASAP - Join our fabulous and
growing team. DENTAL EXPERIENCE
REQUIRED. The duties include but are
not limited to; assisting the dentists and
hygienists, taking x-rays, going over
the patient’s medical history, answering
phones, scheduling appointments,
computer experience, attention to detail,
multi-tasking, insurance coordination and
customer service. Full time and Part time
hours available. Compensation depends
on experience. If you’re interested please
email your resume ASAP! Applicants
must possess the ability to work in a
progressive environment. This candidate
must be friendly, outgoing and motivated.
Contact: Regina 757-838-5999
familydentistry11@yahoo.com

years of experience, a team player and
ready to work! Great earning potential!
Must have an active Virginia License.
Please please email your resumes to the
email address or call the phone number
below ASAP!
Contact: Regina 757-838-5999
familydentistry11@yahoo.com
6804 - Hygienist
Midlothian
Look no further! We are hoping to find
our next superstar! We are a team
oriented, fun office, that offers CE trips, a
competitive salary, 401k, life insurance,
and friendly team. Temporary to
permanent position, Full or part timewe are flexible, contact us to discuss
this opportunity!
Contact: Dr. Randazzo 804-897-2900
drrandazzo@jrdentistry.com
6818 - Dental Practice Manager
Centreville
Outstanding, growing, comprehensive
and complex dental practice seeking
full time dental office manager. We are
a team that is focused on providing
superior comprehensive dental care
and an unparalleled customer service
experience with a keen focus on practice
development. The position would entail
managing the office schedule as well
as monitoring the practices production
and collection. Customer service is
paramount to our practice and ensuring
patient satisfaction would be part of the
job responsibility. Candidate must be a
friendly, caring, goal and, team-oriented
individual that is self-motivated. We work
hard as a team and we are looking for
someone to come in and help us go to the
next level.
Contact: Kim Davis 703-568-5773
kim@lightwavedental.com

6796 - Dental Hygienist
Hampton
Busy office is actively looking for a fulltime or part-time Dental Hygienist that
provides excellent general dentistry. This
candidate must be a friendly, outgoing
and a motivated Hygienist with at least 2
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Office Space:
Sale/Lease
6806 - Practice and Real Estate for Sale
Hampton
Great Satellite, Start-up Opportunity
or Your New Forever Practice Home
Practice located on a busy 4 lane
roadway, with a highly visible corner.
Practice owner wants to sell the real
estate with the practice. Owner is flexible
with financing both the practice and real
estate. Also, willing to rent with option to
purchase. Dental office is located on a
large lot with room for expansion. Practice
has been in this location for the last 31
years. Please email inquiries to the below
email address.
Contact: Wayne Oplinger 570-760-1069
familydentistryusa@yahoo.com

6812 - Turnkey dental office
and real estate for sale
Roanoke
A great place for someone who wants to
start up with low budget or for a satellite
office. This 1,800 sf stand-alone building
is also available with a land for expansion.
This building has Pelton chairs, Two year
old Midmark vacuum and compressor,
seven workstations and all networking
is ready to use, two intraoral x-ray units,
Nitrous Oxide plumbed with a controller,
Phone line is ready to use with three
office phones, Three bathrooms (Patient,
Staff, Doctor), Washer and Dryer in the
building (OHSA compliant), very nice
cabinet with granite top for storage,
Doctor’s private office, and Staff break
room, signage right next to the building.
Please send an email or call for further
information for this great opportunity.
Contact: Young 540-492-0893
yparkdds@hotmail.com

>> THROUGH THE LOOKING GLASS ANSWERS CONTINUED FROM PAGE 39

1. The correct answer is squamous
cell carcinoma. Gingival oral
cancers can mimic reactive/
inflammatory lesions clinically.
Keep in mind the two-week rule.
If an unknown lesion does not
heal in two weeks, then a biopsy
is recommended. Also, heighten
your suspicion for an oral
potentially malignant disorder
if the lesion has a granular
appearance.
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2. The correct answer is
geographic tongue. The white
yellow border is slightly raised,
and there is central atrophy
causing erythema. Sometimes
these “continents” can look
worrisome when they occur on
the lateral border of the tongue.
The hallmark of this condition is
that the lesions migrate.

3. The correct answer is complex
odontoma. This lesion is
composed of tooth material
but in a haphazard fashion.
This is in contrast to compound
odontomas, which resemble baby
teeth. Complex odontomas tend
to occur in the molar regions
of the jaws, and compound
odontomas tend to occur in the
anterior maxilla. Odontomas in
general are the most common
odontogenic tumors you’ll
encounter in practice.

“

“

What is the
goal for your
practice?

What’s
the new
normal?
We can
help.

We are here to help you during
these uncertain times.
Our team of experts are
monitoring the constantly
changing guidelines in order to
help you prepare and market
your practice in addition to
meeting your transition goals.
Harry Snydman, DDS
(877) 365-6786 x230
choicetransitions.com

Virginia Dental Association
3460 Mayland Ct., Ste. 110
Richmond, VA 23233

PEER REVIEWED MEMBERS-ONLY BENEFITS
ENDORSED PRODUCTS AND SERVICES
ACG Wealth Management
acgworldwide.com/vda | 800-231-6409
ADA Visa Credit Card from U.S. Bank
adavisa.com/36991 | 888-327-2265 ext 36991
Bank of America Practice Solutions
bankofamerica.com | 800-497-6067
Best Card
BestCardTeam.com | 877-739-3952
CareCredit
carecredit.com/dental | 866-246-9227

Dominion Payroll
empower.dominionpayroll.com/vda
804-355-3430 ext. 118
DRNA
drna.com/vda | 800-360-1001 ext. 2
iCoreConnect
iCoreConnect.com/vda | 888-810-7706
Leadership by Design
lbdtransitions.com | 804-897-5900
Professional Protector Plan (PPP)
protectorplan.com | 800-683-6353

ProSites
prosites.com/vda | 888-932-3644
RK Tongue, Co., Inc.
rktongue.com | 800-683-6353
Solmetex
solmetex.com | 800-216-5505
The Dentists Supply Company
tdsc.com/virginia | 888-253-1223
TSI
tsico.com/virginia-dental | 703-556-3424

VDA Services is a service mark of the Virginia Dental Association. VDA Services is a program brought to you by the Virginia Dental Services Corporation, a for-profit subsidiary
of the Virginia Dental Association.

Credit Card Processing
TM

Clearly the leader in amalgam separation

